' May 24, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Secretary of State
DOCUMENT # L 01000019843 04-22-2002 90149 043 ****50.00
1. Entity Name
EAGLE 3 REAL ESTATE MANAGEMENT, LL
Principal Pl f Busi Malling Add :
rincipal Place ol Business aiing ress 8 6 1 ,) ‘4
5343 JOG LANE . 3343 JOG LANE it
DELRAY BEACH FL 2484 DELRAY BEACH FL 33484
Suite, Apl. #, elc., Suita, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicabla
Zp Country Zip Country | $5.00 Agditional
- S. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agom_ ____ . . __[___ . . _____7. . Nameand Addreas of New. i pistersd Agent———- ==
7-_ e - e i e e 2 L. . |eNamE — . ot A e T et
LANZARO, THEODORE D JR -
. Streat Address (P.0. Box Number is Not Acceptable}
1900 CORPORATE BLVD., SUITE 300 EAST BLDG $343 Yoo Laung,
BOCA RATON FL 33484 ~
City Zip Code
Delany Bek FL gty
8. The above named sntity submits this statoment for the purpose of changing its registarad offica of reglstered agent, or both, in the State of Florida. -
SIGNATURE
Sionature, Iyped or printed name of registered agont and Lie F appicabie, (NOTE: Ry Agent ) U e when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of Stats
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS . AGDITIONS] CHANGES _
TME NauoIl) e mbev 3 Detete e O Changs ] Addition | 5
NAME . Lo NANE 8
STREETADDRESS | 523 Toon Launa. STREET ADORESS g
av-st2e | Pelanosy Beh, A 2 2y cY-s1-2p ﬁ
e O pelete ML O cChange  [J Addition | G
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITy. ST 2P
) ey S R Y T ey~ -____...-——-—Imﬁr-i-, P P B P~ wﬁwﬁu-uf"-ﬁnlmi‘&dmﬁ ]
= | MAME e e e e e e . —N e~ D . i e —
STREET ADDRESS STREET ADDRESS s
Lhry-sr-210 CITY-ST-21P -
e O pedete me O cange [ Addition
NAME NAME
St=T ADDRESS STREET ADDRESS
CT¥ST- 2P CITY-ST- 2P
TmEs O Detete TIRE ' O3 Crangs (] Addition
NAME RAME
STREET ALDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TME [ peteia TE O change 3 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
Y- ST- 2P CTY-51-2P
11. ) heraby cerlity that the information supplied with this filing does not quality for the examplion stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that f am a managing mernber or manager of the
limited liability company or the receiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.
h RO (n ] e =4 b -
SIGNATURE: (o el 331 sfajor.  60-31-10w%
SIGHATURE AMD TYPED DR PRINTED i MANAGER, AUTHORIZED REPRESENTATIVE L Date Cayiime Phone 8




