2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 93000000248

1. Entity Name ZRTEN y
DOUBLE EAGLE SYSTEMS, L.C. DIVISTAE ARV B 8y e
F oo
. LE LR {’"“”CH”
Principal Place of Business Mailing Address 00 HAR AN I: t; 2
440t SE. 15TH AVE. 4401 S.E. 15TH AVE,
CAPE CORAL FL 3394 ) CAPE CORAL.FL 33904-864¢
2. Principal Place of Business 3. Mailing Address ”""l" III mll "]" ""l "m "m Il‘" "”l "”I "I” III" III”I"
Suite, ApL. #, elc. Suite, Apt. #, elc. D0 NOT WRITE I THIS SPACE
City & State City & State 4, FE! Number Applied For
65'04355% Nat Applicable
Zw Counitry . Zp Country 5. Certificate of Status Desired O $5.00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
DALTON, DENNIS Sireet Address (P.O. Box Number is Not Acceptable)
4401 S.E. 15TH AVE.
CAPE CORAL FL 33904
City FL Zip Gode

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 Florida.

SIGNATURE
Signature. typed or printed name of ragistered agent and title it applicable. {NOTE: Regislered Agent signature required when ramstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
Tme MM [ petets TITLE O cbhangs  [[] Additon
NANE PELLOT, DALE NANE )
staeer acorest | 4864 SHERRY LANE BTREET ADDRESS 7}0' O
erv-st-2¢ | FT. MYERS FL 33908 ciry-8r-2¢ : 3]
e M ] petate TITLE [Ochangs [ Acdition
awe GEAR, ROBERT nawe ,
. BTREET ADDRESE [ R397 CORPORATE COURT sw STREET ADDRESS
CITY-$1-HP FT. MYERS FL 33919 ) CITY-1-21P 1 DD'—:‘Q%::—E:}I . .':'.g' "ﬂl n,
TITLE MM ] pelets TITLE Wk U DD
e DALTON, DENNIS e 7
sTReEET Avoness | 4401 S.E. 15TH AVE. STREET ADDRESS
CITY-3T-1IP CAPE CORAL FL 33904 CITY-$T1-21P .
me 3 petetn TIE [ change [ Addrtion
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-3T-2IP CITY- §1- 13
TIE i [ petetn TmE [Jehange ] Addhico
NAME NAME
STREET ADDRESS STREET ADDRESS
e CITY- 3T-71P
T | [ petgte TIME [Jehangn [ Addhion |
HAME NAME
STREEYADDRESS STREET ADDRERS
CITY- 8T-21P CITY-ST-7IF

1m0 hereby certify that the information supplied with this filing does not qua i
indicated on this report is true and accurate and that my signature sh 5
limited liabiiity cormpany or the receiver owered to,e las required by Chapter 608, Florida Statutes.

AIGNATUAE 20 B—po (£4)545-92
SIGNATU RE /i y/2 ¢ 2
| sacmru»i{mn TYPED OR pﬁﬁs’b—y&\ W MER OFt MANAGER Data T Deytme Phone # =

arthe exemption stated in Section 112.07(3Xi). Florida Statutes. ! further certify that the information
P<ae legal effect as if made under oath; that | am a managing member or manager of the

CR2E083 (9/99)



