FILED

2003 LIMITED LIABILITY COMPANY
Apr 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-08-2003 90026 009 ****50.00

DOCUMENT # LO0O000005616

1. Entity Name )

EASTGATE, LLC

Mailing Address

1107 $. TILLOTSON AVE.. STE 3 ;
MUNCIE IN 47304 )

F‘ri?:cipal Place of Business

14630 PALM BEACH BLVD.
FORT MYERS FL 33919

e

T

2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

" City & State City & State 4. FEI Number 65.0898104 Applied For
’ Not Applicable
Zi Count Zi iti
' ouniry P Country 5. Certificate of Status Desired O g‘g'gg“‘;gﬂ'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

CRONIN, DENNIS P N -

4001 TAMIAMI TRAIL NORTH, STE 404 - Street Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34103

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
e _;’fk S Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ belate TITLE [dchange [ Addition
wame 1 WISE, JERRY e e e
STREET ADDRESS | 4021 KILGORE AVE SUe R e e anoRess | .
arv-st-Zé | MUNCIE IN 47304 OMY-ST-aR'Y | v e s : S
TME : . [ Dalete TITLE 1 re [C-change™ [ Addition
NAME ¥ AR NAME -
STREET ADDRESS yor STREET ADDRESS
CITY-ST-2IP .o CITY-ST-2IP
TILE O palete TITLE [“lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S$T-2IP CITY-ST-7IP i )
TITLE O Delete TITLE [T cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIMLE 1 Detete TILE [C] Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIP o CITY-ST-2IP
TITLE ) [ Delets TILE [ change [ Addition
NAME 1. NAME "
STREET ADORESS STREET ACDRESS
CITY-ST-2ip CITY-ST-2IP

11. | 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 receiver or frustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

(7¢5)

SI G NATUSENFTI:IR D TYPE ORD NA @;:?ﬁgi}jj}i@%iﬂEgEﬂﬁﬁif cGI:;‘GZ 4) 3 %ia?ho’ne? L' [ 7 J

CR2E083 (10/02)



