2001 UNIFORM BUSINESS REPORT (UBR) . C T a -
DOCUMENT # 00000009278 R
1. Entity Name ‘ . F, L E D
EAGLE FINANCIAL SERVICES, LLC : ;
e - 2000 APR 23 PM 3: 4,9
Principal Place of Business Mailing Address DNiSI‘ON OF CORP ORATIOHS
356 GOLFVIEW ROAD, UNIT 803 356 GOLFVIEW ROAD, UNIT 803 :ALLAHASSEE FLOREDA
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 '
— S— AR DA
Suite, A‘pt‘ #, ete. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N 5" yd 09 7 8(? ,7 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired IE/ §ese.ggq lﬁ:!:;tional
6. Name and Address of Current Hegistaered Agent s —-7.-Nama and Address of New Registered Agent - -
Name
CAPALBO' GLENN A ’ Street Address (P.O. Box Number is Not Acceptabile)
356 GOLFVIEW ROAD, UNIT 803
NORTH PALM BEACH FL 33408 ,
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if epplicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE ' [ Delete TITLE AAMAG NG ATT DER Ol Change  [ZAddition
NAME NAME GLremd A CAleGo —$03
STREET ADDRESS sheTaoRess | BS G GoLFY ! Ele Ranb Urve
GiTY-57-2IP B Moray aley Deacy Fe. BBYof
TITLE [ Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE, « —m . — < e — - Opetete - - § e - - . E’Change - [ Additign*
NAME NAME - - 1 '3':]':!_1’34,1 o280 1 ——=ki
STREET ADDRESS STREET ADDRESS - -05/01 r_D 1--01 D?D*'gﬂg
CITY-ST-2IP ory-gt-ze. - |- Fakknh. (1) sskeshS 00
TITLE . [ Delete g me ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-ST-21P
TITLE O Detete TITLE . [ Change ] Addition
NAME : NAME
STREET ARORESS , STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
me e [ oeete - | e . [ Changs {1 Addttion
NAME HAME' , : -
STREET ADDAESS STREET ADDAESS
CITY-§T-2P . 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 trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes. -

SIGNATUR O Clswn A Atans s h2fs, S 1-G09-So78

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HAN.NBF_FC QR AUTHORIZED REPRESENTATIVE

Daytime Phone #

v quoenn

CR2E083 (11/00)



