. Wy 4/

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # O

1. Entity Name

EAGLE PASS DEA, LL.C.

0013613

*Principal Place of Business

426 NORTH DUVAL ST.
TALLAHASSEE FL 32301

Mailing Addrags

226 NORTH DUVAL ST
TALLAHASSEE FL 32301

FILED
May 24, 2002 8:00 am
Secretary of State

04-30-2002 90119 041 ****50.00

86188

MRS chmo

|

2. Principal Place of Business 3. Mail| ddress ”"m“ m "
‘0. Box /3033 4
Suite, Apt, #, etc. Suite, Apl. #, ete. *  DONOTWRTE IN THIS SPACE
City & State City & Stata 4 FElNumber . " Applied For
TAlpnnssce £ |28 000239/ o Aoicsts
Zip Country Zip Country - . . $5.00 Addiional ~
32 3 / 7 €0} / MS 5. Certificate of Status Desired (| Foe Roequied .
*=__ T = - & HName and Addreas of Current Registered Agont — | " 7" 7-Nameand Address of New Registéred Apent -
S e m ALT e e e e === Name TS s e T T
LINDSEY, WM. SCOTT -
Street Address (P.O. Box Number is Not Acceptable)
1407 PIEDMONT DR. EAST
TALLAHASSEE AL 32308
City FL Zip Code
-1 8. Tha above named entity submits this siatemani for the purpose of changing its registered office of regisierad agent, or both, in the State of Florida. -
SIGNATURE —_—
Signature, typed o printad name of rogisioneg agent and tila i enpicatie. (NOTE: Ragistarsd Agen! signature /q.ired whaen rewnslatng ) BATE
FILE NOW!i! FEE IS $50.00 ,
Make Check Payable to Department of State
4 Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
me MGRM O peiete me Dchangs [ Addilion g
NAME RUDNICK, JAMES M RAME <
STREET ADORESS | 228 MORTH DUVAL ST. STREET ADCAESS g
oS¢ | TALLAHASSEE F 32301 om-st-20 g
TME 3 pelete Tme [ change [ Addition | G
MAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-29 CITY-ST-2P .
mer - |- R CObeee — e — RS = DOichaie  [ladaiton”|
=NAME _ B T LS TR e = W NAME s e e e S s e o s e oo o = .__.5- .
STREET ADDRESS STREET ADDRESS !
[ e CITY-ST7- 1P ) :
TmE J Detete mE CJchange  [J addition
NAME NAME ]
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TME 3 De'ete e O change  [] Addition
NAME HAME
_STREET ADGRESS STREET ADDRESS
Ciry-sT-2P CIY-ST-21P
mme [ Detets E O change 7] Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-2P
11. | hereby certity that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortity ihat tha infarmation
indicated an this raport is true and accurate and that My signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
lirited liability company or the raceliver or trusise empowered o executs this repart as required by Chapter 608, Fiorida Statutes.
-‘ ”y [ o Ty
Cj—z:@ Boibzar

SIGNATURE:

REQUIRED

SIGNATURE AND TYPED OR

ED NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

e

Oaytime Phone ¢




