B ——EEEEEE———————e ]
> 4,

2002 UNIFORM BUSINESS REPORT (UBR)

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

PSHSNE#QAENT L01 0 : : 019855 04-22-2002 90153 021 ****50.00
: oy ad”
EAGLE PROPERTY GROUP2;
|
Principal Place of 8usingss Mailing Addrass .
ncipa 8 G 1 1 6
5343 JOG LANE 5343 JOG LANE Fu
DELRAY BEACH FL 30484 DELRAY BEACH FL 30434
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number JAppiied For
}%ol Applicable
Zip Country p Country " . $5.00 Additiona!
5. Certificate of Status Desired 0 Fee Aequired
= 8-Nems'and-Address of Current Roglutered-Agent =i 2k~ X7~ Name and‘Address of New-Reglatorod-Agent -~ e
I S D e : Name .
LANZARO, THEODORE D JR et e SRS P
Street Address (P.0_Box Number is Not Acceptabls)
1500 CORPORATE BLVD., SUITE 300 EAST BLDG Vicy aNe
BOCA RATON FL 33484
R , City Zip Code
Vet FL | "5y
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered Igent, or both, in the State of Florida,
.;’ -
SIGNATURE
Signatite, lyped or printed name of registered agem and tils il BppicaDie. (NOTE: Rogistered Agent signature required when reinsizting} DATE
o : FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS /CHANGES —
nnE WeuoRev O petets J me O Change (3 Additon 5
NAME L‘tkec:clcve_‘b\ lanzana NAME g
STREET ADORESS Ta4Y3 30,3 lase STREET ADDRESS E
a2 | Delewn Beh, 6 334K omv-s1-2¢ 5
TmE ~ ) O pelets TME Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-85-2P
— e e —— Eldes: Y _ j . L O cChangs [ Additin
"'NAME—-— e . B . _ NaE . _ St e s e
STREET ADDRESS o - —5 REE|‘¢&15-53 - T T - - - — T
CITY-S1-7P CITY-ST-2P
TTLE CJ Delste e Ochange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
e 3 oetete TME O Change ) Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-8T-21P
TITLE ] Delete TMLE [J change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIP
11. | heraby cerily that the information supplled with this filing does not qualify for the axemption stated in Section 119.07¢3)Xj), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager cf the
lirnited liability campany or tha receiver or trustea empawered (0 executs this report as required by Chapler 608, Florida Statutes,
Iyl D
SIGNATURE: SUNRED A7)~ 10ES"
BONATUA 2T oF sioigia mABAGING BN MANAGER, OR AUTHORIZED REPRESENTATIVE Duytme Phone #




