. ']
. _ 3
2003 LIMITED LIABILITY COMPANY g
i’ - - -
UNIFORM BUSINESS REPORT (UBR) 3/3/2003-90002-001-350.00-350.00
2T - r—
DOCUMENT # 02000013666 FILED
1. Entity Name
ECLIPSE HOLDINGS LLC 2003MAR 18 PM 2:5]
ViON OF COR
Principar Place of Business Malling Address ' D!:J AJ!.‘.E i{ I:‘{' g S'é(E) E P EE 8 f{ |Ié) g S
400F NW. 130TH STREET 4001 NW. 120TH STREET 1Ak : :
OCALA FL 34482 OQCALA FL 34482 ]
Ty A AT
Suite, Apt # atc. Sulte, Apt. #, olC. D CHECK HERE IF MAK'NG CHANGES
City & State City & State 4. FEI Number Applied For
0d-04714A 3 | Not Appiicabis
Zp Country e Country 5. Certificate of Status Dasired a gez'ggq lﬁr‘g’m""‘"
8. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reglstered Agent
- o - o TR TR s et T . 'Na'rne - il U L = s er T e T Atae o - - — e
DEMERIC, NICHOLAS - ) e
4001 N.W. 130TH STREET Street Address (P.Q. Box Number is Not Acceptabie)
OCAUA FL 34482 -
e City FL Zip Code
8. The above named enti ent fi rpasa of changing its registered office or registered agent, or both, in the State of Fiorida. | am {amiliar with, and accept
the obligation TSloked ag /@
- SIGNATURE o—— e _ —
Signatre. typedL regcie] and it if appacable. (NCTE: Ragistarad Agent signanss mquirsd when rensiating) DATE
4 FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003 .
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES "
TME ?WGTL [ petete mEe Ol change (O Addition .§
o | NICHOLAS  DeE veic s =
CITY-ST- 2P "‘DO\ NK) l% Mé w E 3“?}‘ CITY-5T-2iP %
e £ bekte TME O Chnge [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-21P
THLE 7 etete THLE {JChangs  {7] Addition
"|ine T e m = Ml — - —
STREET ADDRESS - - o STREET ADDRESS
CiTy-5T-21P CITY-ST-2P
Tme 1 delete “TILE , [dChange [ Addiion
NAME NAME \
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P CITY -ST- ZIP
TITLE [3J oekete TTLE {Tchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TTE O Deleta miE Ocrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 2P
1. theraby certify that the information supplied with this fiting dess not quality far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify fiat the information
indicated on this report is true and accurate and that my signalyre shall hava the same legal effect as if made under oath; thal | am a managing mamber or manager of the
fimited lfability company or the receiver or yustes empowestTo execute this raport as raquired by Chapter 608, Florida Statutps.
' .
¢ =EOUIKED
SIGNATURE: < L ZAUIRED 3
BIGNATURE AND TYPED OR PRINTED OR AUT Ve Vd Oaytime Prong #




