SIAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #4{:99000007680

1. Entity Name

EAGLE RIVER, LLC

0

Principal Place of Business Mailing Address M
1001 NORTH U.S. HIGHWAY ONE. SUITE 875 1001 NORTH U.S. HIGHWAY ONE. SUITE 875 S
JUPITER FL 33477 JUPITER FL 33477 TA

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, elc.

FILED

SEP U mMI: 7

ECRETARY OF STAT,
LLAHASSEE, FL-‘O_R'ITI%A

IR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEINumbe; , . |Applied For
1 N 65” /Oa ")’ r?‘ l O = [Not Applicable
ap Country Zp Countey 5. Certificate of Status Desired E $5'00 A_dd'[tional
Fee Required
6. Name and Add of Current Registered Agent .. - . — 7. Name and Add of New Reg|! d Agent
Name -

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE [SLAND ROAD

PLANTATION FL 33324

: City FL ' Zip Code
8 The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registarsd agant and titla if applicable. {NOTE: Registerad Agent signature required when /einstating) DATE
- e | F0LENOWI FEE S $50.00
- M ‘R’e’Ch’éé’k“PiyﬁbIé‘tb“DéﬁEftﬁén’f‘of'S‘tate‘* T e e r—— - = -
BDue By September 26, 2001
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TmE Ol change [ Acdition
N THORNBERRY, LLC ' e
STRETADOTESS | 4001 NORTH U.S. HIGHWAY ONE, SUITE 875 STREETADOAESS
CITY-§T-2IP JUPITER EL 33477 : CITY-ST-2IP
TITLE [ Delete TILE [} Change [ Addition
NAME NAME ) — —
STREET ADDRESS STREET ADDRES: . e SD DD D »345 7 ?_?ﬂ'ﬁjﬂag_a_mjg
CiTY-ST-2P ciry-sr-zp?’ - —09/2 ey
e I T

TLE - 3 pelete TILE - - - - == [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TNLE E1 Ghange (] Addition
NAME | NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZIP L CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-ZIP
me 4 ) O Gelete TME [ Change [ Addition
NAME ~7 R NAME
STREET ADDKTSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information

indicated on this report is true and ac
limited liability corppanyscr the receivef or tr

SIGNATURE:

rate and that
tee empbwered 10 execute this report as required by Chapter 608,

REQUIRED

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Florida Statutes.

9/5/0{ SLl-1491-122 9.

SIGNATURE AND TYPED OR PRINTED hAKE OF SISNING MANAGING MEDBES MANAGER O ALTHORIZED REPRESENTATIVE

Fata Fronrtiva Bier §

CR2E083 (5/01)

0005819

)




