| | FILED
2003 LIMITED LIABILITY COMPANY Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # | 02000008427 Secretary of State
01-08-2003 90116 026 ****50.00

1. Entity Nama

EAGLE'S NEST PROPERTIES, LLC

Principal Place of Business Mailing Address

609 ISLAND PLACE WAY 609 ISLAND PLACE WAY z 0"004 2 s

TAMPA FL 33602 TAMPA FL 33602

Suite, Apt. #, etc. Suite, Apt. #, etc. _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
LANot Applicable
Zi Count Zi Count iti
ip ‘ ountry ip | ountry | 5. Certificate of Status Desired O ise‘ggq L‘::':c;t'“"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DALRYMPLE, DAVID
609 ISLAND PLACE WAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 -
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
¢ Make Check Payable to Florida Department of State
N Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me - MGR : [ Detete - TILE [ change  [J Addition
NAME DALRYMPLE, DAVID HAME
STREET ADDRESS | 600 ISLAND PLACE WAY STREET ADDRESS
CITY-§T-ZIP TAMPA FL 33602 CITY-ST-7IP
TITLE MGR [ Delete TITLE g‘Change {7 Addition
NAME HEDGE, TOM HAME
STREET ADDRESS | 1011 AN DR., #203, LAWRENCE POINT STREET ADORESS
CITY-ST-2P SARAOSTA FL 3&236 ' ] | omvestze SARA-SO? ﬂ' )
TITLE MGR™" [ peleta TILE [ Change [ Addition
NAME PEMBERTON, LYNN NAME
STREET ADDRESS | G712 ROYAL CALCUTTA PLACE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-ZIP
TILE MGR O3 Delete TME ?fcnange [ Adision
NAME DWECK, JOSEPH - NAME
STREET ADDRESS HESTER CIRCLE, LAKEWOOD RANCH SYREET ADDRESS
CITY-5T-2P 4 33602 CITY-ST-2P
TITLE NMGR__— 1 Delete TILE m’cnange [ Addition
NAME RIDER, LARRY NAME
STREET ADDRESS mg.mw swersooness | Y5 L0 PETE E@RET-WE
oTv-sT-2¢ | SARASOTA FL 34242 avs2e | SARNGOTA F2. 394238
e O Delete L J Ol Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity compagsgr the receiver or trusteg.gmpowered tc execute this report as required by Chapter 608, Florida Statutes.

U JIRED [6-03 _RB.225 Y229

SIGNATURE: 10 2 [ A
NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINg

CR2E083 (10/02)




