_II- T

FILED

2003 LIMITED LIABILITY COMPANY Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR v Secretary of State

01-13-2003 90571 034 ***150.00
DOCUMENT # LO2000008767
1. Entity Name
EAGLE CREEK PROPERTY MANAGEMENT, L.C.
Principal Place of Business Matling Address
14126 WHISPERWOOD DRIVE 14126 WHISPERWOOD DRIVE
CLEARWATER FL 33762 CLEARWATER FL 33762 55005353
= R AR AR O
Suite, Apt. #, eftc. Suite, Apt. 4, etc. ﬂ CHECK HERE IF MAXING CHANGES
Ciy & State City & State 3. FEI Nomber Appiiad For
ai-d V) Not Applicable
Zip Country Zip Country . Certficate of Status Desed [ giggw miﬁmal
6. Name and Address of Current Reglsterod Agent 7._Name #nd Address of Now Registered Agent
NS = ' Nams .
O'CONNOR-& ASSOCIATES —- — ——— —— o — |- — - - ———- -
2240 BELLEAIR ROAD, SUITE 160 ' Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33764 ’ -
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am lamiiar with, and accepl
the obligations of registerad agent.

SIGNATURE '

CR2E083 (10/02)

W.wmeumwmwlmmimm. <.+ (OTE: Fegistviod Agert Scnatury roaaod whon imieingy T T T ~_ DAE L L. .
| N FILE NOW!!! FEE IS $50.00 .
e Make Check Payabla'to Florida Department of State !
. ] . DueByMay1,2B?3 et e :
T : MANAGING MEMBERS/MANAGERS ~ - 0 L T - ADDITIONS/CHANGES —
TITLE ' [ erets me CTChange [ Addition
smeraooness | /5726 Whiipe s 4 : STREET ADDRESS
emv-stae  |fleasvotty FL o 33762 OITY-ST-2P
e O oetete TILE ‘ O changs [ Addition
o PATAIC/IA fmeweaé ] | |
sTeET aporsss | /477 ARG Spes wopd O STREET ADDRESS
ovsize |\ opalte, Fe 3376A omv-st-2p
e [ bekete TinE O Crange [T Addition
HAME A fOﬁ'\‘Eﬁ?m‘;’H G 57\ SR I T
STREETADORESS [ /4/p 0.6 W/ ) odpdrAV 4G 44 STREET ADDRESS
ov-stze |8 s o Ft 33%uA CiTY-ST-29
TILE O eleta Tme O chenge [ Addition
NAME G128 LA roRSoL Hlb ‘/ Y/ NAME
STREET A00R€SS | /47 2 4 é.ﬁ)ﬂt sa r STREET AODRESS
crv-ste [/ @zf"a Ft 3324x H CHTY-$1-Z7P -
e 0 peete e [T Change [ Addition
NAME | NAME ‘ =
STREET ADDRESS | o " STREET ADDRESS {' Livoet g |y
CITY-$1-2P ONSEDP . | e e e e e S Tl
LY S M o “TFI'LE-! n...'._...—. I D—Cf-ﬂ‘ﬁmn DRIHD—H z
. NAME NAME '+ 2735 . :
" STREET ADOAESS { smezsomess | mere :
, DTY-S1-21p : CiTv-SE-Ep 42 [ T T i L !
. 117 | hereby certify that the information supplied with thig tiling does not qualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certify that the inlormation
indicated on this report Is true and-aecyrate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited Yabilihsommary-ecilp qustae empowered lo exscute this repont as required by Chapter 608, Florida Slatutes.
N
cidMaTioe vl [ )
SIGNATURE: - oA &T — . JUHRED ‘ (o 03
mmnmmmm&wmmmm&mmmmummﬂ Date Daytime Phone ¢




