FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT # [ 00000002597 Secretary of State

1. Entity Name
EAG'_E 2000, L.L.C. 01-28-2002 90017 010 ****50.00
Principal Place of Business Mailing Address
2100 §. OCEAN LANE, STE #1612 2100 3. OCEAN LANE, STE #1612
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

2. Principal Place of Business

S o 15527 g tanz | NEIINNRRIN

Sulte, Apt. #, etc. Suite, Apt. #, etc. - DO NOQT WRITE IN THIS SPACE

N
wWite  {lof A RCERIT-2 Y

City & State City & State 4. FEl Number 65 099084 Applied For
| o =ra WW)P&X ffl’, =T LfuD %!}{ME_ (4- 9 Not Applicable

Z i t
> Country 4p Country 5. Certificate of Status Desired O $5'00 Additionai
’M ?’) %’ \ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

mYEJT%E:DAR A,_V;SUE N (Etr_eet Addresrs (P.O. Box Numper is Not Acceptabie)

STE #400 - =

FORT LAUDERDALE FL 33318
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, Typed er printed name of registered agent end title if appiicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES |
it MGR , ' O Delete TILE XChange [ Addition
NAME SANTOS, ADELA HAME 200
STREET ADORESS | 2900 S. OCEAN LANE., SUITE 1612 — Socde LS B Ho€
—
onv-st-2¢ | FT. LAUDERDALE FL 33316 S | FoeT famFaypl? L 32
TILE [ Delete TITLE {J Change [ Acdition
NAME NAME e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-2iP
TITLE [ Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE . [ pelete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS | — ~ - ===~~~ - - - - - = == [ 'STREET ADDRESS- - =F - el -
GITY-ST-2P CITY-ST-2IP
TME [T Deteta TITLE [J Change  [] Addition
NAME NAME
STREET AUDRESY- STREET ADDRESS
ciry-§1-2P |, CITY-ST-2IP
TITLE v 3 pelete 1ILE [ change  [J] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on tnis report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or tn e empoyuij to execute this report as required by Chapter 608, Florida Statutes.

’ ) . ’W’yér/:t ERE AN IS
SIGNATURE: - o/t =0 Rzl

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



