2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # LO1000019855

1. Entity Name

EAGLE PROPERTY GROUP 2, LLC

06-05-2003 90005 004 ****50.00

Mailing Address

5343 JOG LANE
DELRAY BEACH FL 33484

Principal Place of Busingss

5342 JOG LANE
DELRAY BEACH FL 33484

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Jun 05, 2003 8:00 am
Secretary of State

T

City & State City & State 4. FEINumber  NOT APPLICABLE Applied For
‘ Not Applicable
i Zi c
Zp Country P ountry 5. Cerlificate of Status Desired  + [ ?ese gg‘ tﬁfedr"t'onm
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registerad Agent
- N — . S A= s S et _Name R T ——e =
LANZARO THEODORE D JR .
5343 JOG LANE Street Address (P.O. Box Number is Not Acceptable) | !
DELRAY BEACH FL 33484 ‘

Zip Code

T FL

City

8. The above named entity submits this st

the obligations of re@iﬁigem
SIGNATURE < /dh

Lf/zg/ 0%

purpose of changmg its registered office or renglered agent ar bath, in the State of Flcmda 1 am familiar with, and accept

Sigriaie, typed or printed name of registemeragenttand (il i applica&g (NOTE: Registerad Agent signature required when reinstating) -V paTEd
R FILE NOW!!! FEE IS $50.00 :
L ‘ | Make Check Payable to Florida Department of State ‘
) Due By May 1, 2003 !
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ML MGR 0 Detete s Mk ' [Hohange [ Audition
NAME LANZARIO, THEODORE D NAME Laszaxe, Theadae D, :
sTreeT 2DDRESS | §343 JOG LANE STREET ADDRESS | 4334 2, gy Lane
cmv-s1-2P | DELRAY BEACH FL 33484 a-st2P | Delns, Beadh, PO 2298
TITLE O] Delete TLE ~ ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TTLE ] Delete TITLE ! [ change [ Addition
NAME 3= = S S e ane
STREET ADDRESS STRECTADDRESS | 7~ =~ T o e i
CITY-§7-2IP CITY-ST-2IP
TIMLE T Dalete TOLE ; [l Change [ Additign
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-BP CITY-ST-71P ‘
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS '
CITY-ST-20P CITY-5T-2IP
TILE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P !

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report is trua and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee erpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

1D

‘//zs/ce  S6(~Y9t -2l

e

SIGNATYRE AND TYPED OR FAINTED NAME Or-stanmia. mulmﬂ_sussn Wsn OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

g
3

CR2€£083 (10/02)



