2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED 8,
May 01, 2003 8:00 am °

DOCUMENT # LO2000031397

1. Entity Name

EAGLE RESTORATION, L.L.C.

Secretary of State

05-01-2003 90080 035 ****50.00

Principal Place of Business

1800 MARINA CIRCLE
NORTH FORT MYERS FL 33903

Mailing Address

1800 MARINA CIRCLE
NORTH FORT MYERS FL 33903

2. Principal Place of Business

3. Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numiger Applied For
?)j “ 379{7*/9 Not Applicable
Zi t i e
® N Courtry Zip Country 5. Certificate of Status Desired O gei'ggq 3?:(;"0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

FREIDIN, HOWARD
2245 MCGREGOR BOULEVARD
FORT MYERS FL 33901

Street Address {P.O. Box Number is Not Acceptable)

City Zip Coda

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and fitle i appiicable.

{NOTE: Registered Agent signature mequired when reinstating)

DATE

FILE NOw1!! FEE 1€ $50.60
Department of State

Make Check Payable to Florida
Due By May 1, 2003

9., MANAGING MEMBERS / MANAGERS [ 10. ADDITIONS /CHANGES
L::‘EE E Ap]éL WA. K LL&quJL 1] Delele TITLEE [ change [ Addition

bo NAM
STHEET ADDRESS R MﬂfU‘Nﬁ C Me PG JLSTREET ADDRESS
CTY-ST-2IP N F-T-MM% r‘./ 23149072 cITY-ST-2P
TIMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUBRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE - Delate TITLE. I . . .. [JcChange [ Addition
NAME NAME . )
STREET ADDRESS B i STREET ADDRESS
CITY-ST-2P TR oimy-st-zE T Tttt e

11. | hereby certify that the infor

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
mnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

M 4|?*fos

233 229 5019

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAﬁIhG MEMBER, MANAGER, OR AUTmZED REPRESENTATIVE

Date Daytime Fhone #

CR2E083 (10/02)



