2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004757 ‘

EAGLE BEND DEVELOPMENT OF FLORIDA, LLC. FILE D

OIFEBI2 mMip:g;

Principal Place of Business . Mailing Address SE ER £
11 A. MAX BREWER PARKWAY PO. BOX 6447 SREIARY OF STATE
THUSVILLE FL 327% TITUSVILLE FL 327826447 TALLAHASS E%Eég; E%A

- (T

2. Principal Place of Business

Suite, Apt, #, ete, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE /

City & State City & State 4. FEI Number Applied For

Not Applicable

. p . : ?E)-ou[l:ry . le . . E)ogmry &. Certificate of Status Dasired O _ $500 ﬂddit(i.orlaﬂl
—_ : B = = —~ - . B - - ~Fee'Required™ "= - <
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name

JONES' HARRY A Street Address (P.O. Box Number is Not Acceplable)

11 A. MAX BREWER PARKWAY ’

TITUSVILLE FL 32796

City ' FL Zip Code

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

SIGNATURE "
Signatura, typed or printed name of registered agent and title if appicable. (NOTE: Registered Agent signature required when rainstating} ) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
L MGR [ Delets TITLE ' [ Change  [7] Addtion
NAME JONES, HARRY A ~ HAME
STREET ADDRESS | 19 A. MAX BREWER PARKWAY STREET ADBRESS
CITY-ST-21P TITUSVILLE FL 32796 GITY-5T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp _ | L o ) e e s Romyeste —— e . — e
TILE {7 Detete l e [ change [ Addition
NAME NAME
B B |
STREET ADDRESS ~ STREET ADDRESS OO0z ragg gy ——n
CITY-ST-2IP CITY-ST-2IP ~02/16/01--01148--006
TITLE I Delete TITLE TR 1 FraRE Ut
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP :
TITLE ' [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE (3 pelete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP 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), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am & managing member or manager of the
fimited fiability company oy he raceiver or trustee empowered b execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE:' VAT % /f ui,;,‘@i;i::?glg;rry A. Jones 2-8-01 321-264-0334
Gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date b Daytime Phane #

4y 56¢5200 _

CR2E083 (11/00). . -



