2003 LIMITED LIABILITY COMFANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L 02000018979

1. Enlity Name

ECLIPSE ALL STARS, L.L.C.

Principat Place of Business Mailing Address
4010 NW. 27TH LANE 010 NW. 27TH LANE
GAINESVILLE FL 32606 GAINESVILLE FL 32606

T Principal Piace of Busingss 3. Wailing Address

Suile, Apl. #, ofc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-09-2003 90038 022 ***150.00

4

Ml

[

W

|

i

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 2o Applied For
Not Applicable
Zp Country Zp Country 5. Certilicato of Status Desied [ ?fe'ggq Addonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Ageni

- r—i-elor ot e e S S, T e e —a Rt TR L e o e ST i Dt Tt e

BENNETT, LINDA i i

4010 N.W. 27TH LANE Street Address (PO, Box Number is Not Acceptabig)

GAINESVILLE FL 32606

City FL | Zip Code

8. The abave named entity submits this atatement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha cbiigations of reglstered agent.

SIGNATURE

Signanwe, typed of primed name of fogitiared Sge wnd Rie i agphrabie. {NOTE: Ragi Aganl aig required whon reinstating DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Fioricda Department ot State
Due By May 1, 2003

9. . MANAGING MEMBERS  MANAGERS 10, ADDITIONS | CHANGES —
me D 'E;mne,-{'\" Linda, L 03 Detete niE O change [ Adition §
NAME NAME e
STREET ADDRESS 43 o: |D= S 3‘7 larte . STREEY ADDRESS %’
CITY-ST-2P ingduil . F0l Cav-s1- 2P 2

i T &
o D [ Bennctt Phill, ﬁ L3 oetee e Do O aagtion | &
STATET ADDRESS L’OFO ST STREET ADDRESS
omy-st-2p Gaingselle Fft. 320l oy-st-20
ME 2 Oelete e CiChange [ Addition .

SNAME e sl i T o vy i T B MAME. Loz b e e et e e e i L S PN SO el o L

SYAEET ADDRESS STREET ADORESS
QTY-S1-zp Ciry-ST- 2P
ILE ) Gelste TiLE [l Change ] Addition
WAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-TP CIvy-$t-2m
THLE o TME O Change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Tp CITY-$1- 7P

TINE [ teteta THLE Cichange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the informatian
indicated on {his report is true and accurate and that my signature shall have the same iegal effect as If made under oath; that | am a managing member or manager of the

& receiver or mred to exaoute this report as required by Chapter 608, Florida Statutes.

1P/ AVIRED

limitad llability company

/

VA%,

saus

SIGNATURE:

WMANAQING

MANAGER, OR AUTHGRIZED REPAESENTATIVE 1 !

b2 (as) 378874

Devtine Prone #




