2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2002 8:00 am
DOCUMENT # 101000016255 Secretary of State

DOUBLE EAGLE OFFICE BUILDING, L.C. 01-22-2002 50019 026 ****50.00
Principal Place of Business Mailing Address
2101 CORPORATE BOULEVARD. N.W.. SUITE 300 2101 CORPORATE BOULEVARD. NW.. SUITE 300 T
BOCA RATON FL 33431 BOCA RATON FL 33431
F TS s varepaes AR AR U
f:ulte. Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
" N1=-0N553047 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired - [J $5.00 Additional
) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
' - - - Name - - - - o
WEISMAN’ WILLIAM S ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
C/0 MANDEL, WEISMAN & BRODIE, P.A.
2101 CORPORATE BOULEVARD N.W., SUITE 300
BOCA RATON FL 33431 _ .
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, typed or printad nama of registersd agent and title if epplicabla. {NQTE: Aegistared Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Mzke Check P, Department of State
PLf By Ma {, 2002

9, MANAGING MEMBERS / MANAGERS A o Y ADDITIONS/CHANGES
e Cloeee W\ [ e MGRM O Change  f Adaiton
:::221 ADDRESS Wsr ADDRESS VEI P VI S.

2101 Cormorate Bivd., #300
CITY-ST-2P CITY-ST-2P iy 22421

Beca—Raten—F—33431 —
TITLE [ Delete TITLE MCRM [ change  EJ Addition
:?21; ADDRESS ::F::EET ADDRESS WEL s LAUREL
TStz s | 2101 Corporate Blvd., #300
e O] Detete TILE MGRM re [ Change K] Addition
NAME - NAmE MANDEL, DANTEL S, . N
STREET ADDRESS STREET ADDRESS | 21 0L Corporate Blvd #300
CY-§T-21P I ‘%14‘%{
TITLE 1 pelete TITLE MGRM ’ [ change K Addition
Nave NaME MANDEL, AMY
STREET ADDRESS STREET ADDRESS | 971 (91 Corporate Blvd #300
GTY-§1-2IP eiry-S1-2p Baoca Raton, FI '2'-!/1'2{
TITLE [ Detete TITLE ' _ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TIME Delete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
Crry-ST-2IP ‘ CITY-ST-2IP
11. [ hereby certify that the information suppli i is fling’does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

* indicated on this report is true and accuraie and {hal signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver ogffrustedfe wered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /IRe REQUIRED (=102 (561)G89-0300

SIGNATURE AND TYPED OR PRINTED WOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

(VLTI N T)

CR2E083 (9/01)



