f

2001 UNIFORM BUSINESS REPORT (UBR) FaLd)
DOCUMENT #  |L00000005616 . OLAPR -1, g 7:5) )

1. Entity Mame SF[‘PF
Lot -
EASTGATE, LLC TALL AL ARY OF STATE
SEL. FLO RID A
Principal Place of Business Mailing Address )
1107 8. TILLOTSON AVE. STE 3 1107 . TILLOTSON AVE.. STE 3
MUNCIE IN 47304 MUNCIE IN 47304
2. Principai Place of Business 3. Mailing Address ‘ ]II"IH I" IIN lm Im ||H| II‘“ I|”| I|||| Iml |H|“|I|I Im ||I|
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /) Applied For
_ ' Not Applicable
Zi Count| Zi i
P ountry ap Country 5. Certificate of Status Desired O $5.00 Additional
FR Fee Required
6. Name and Address of Current Reglfstered Agent 7. Name and Address of New Reglstered Agent
Name
CHONIN' DENNIS P Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, STE 404 ‘
NAPLES FL 34103
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, typad cr printsd name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
X - = [ § g ) x ——
FILE NOW!!! FEE IS $50.00 200 '—:%ﬁ—';fff'_ 1:,5_,%%19,5:” 3"
TRy Lav 1]
Make Check Payable to Department of State SEdaas. 00 sk, 00
9. MANAGING MEMBERS /MEMBERS ] 10. ADDITIONS / CHANGES
TMLE [J Detete | TME !ﬂ%r- ‘(7 Change gAdditinn
NAME NAME Whse, jerry 4
STREET ADDRESS smeeTaonness | o su K loore. ve
CITY-ST-2IP CITY-ST-2IP Mundte L 47304
TLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE o ' ot Opelee | me” - ’ . B " Clchange [ Addition
NAME . | HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CTY-ST-ZIP ‘
TLE [ Defete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
LT O Delete TITLE : 2 Change [ Addition
NaME o RO .
STREET ADDESS STREET ADDRESS
CRY-ST-7IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied 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 this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the secelver or trustce empowered to execute this report as required by Chapter 608, Florida Statutes.

LS
ﬁ“‘l"’\.ﬁ’-““ﬁ."ﬁ"‘ BRI R B /b
SIGNATURE: ___—=lio oo oAt o o /0t 6s299-Jel7
MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phono #

SIQNATURE mnﬂeﬂmﬂ!(’rﬁn N e
g —t——

gy S+e0e00

s

CR2E083 (11/00)}

R



