2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name F'LES
DOUBLE EAGLE SYSTEMS, L.C.
, B} APR -9 AW 7:50
Principal Place of lBusiness ' ' Mailing Address '\ECPETA FI\_‘Y %Or SLBARTEA
4401 SE. 15TH AVE. ! 4401 SE. 15TH AVE, TALLARASSEE. ¥
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Busingss T 3. Mailing Addraess ”",)I" I'”I’u um "mllm "m "“‘ "m "“I um I’"’ ,Iu ,",
Suite, Apt. #, ete. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
, : 65-0435500 Not Applicable
Zip Country ap Country B. Certificate of Status Desired gd ?5 -00 Addiional
) @e Aaquired
6. Name and Address of Current Registered Agent . .. 7. Name and Address of New Registered Agemt
Name : )
i
DALTON, DENNIS . Street Address (P.O. Box Number is Not Acceplable)
4401 S.E. 15TH AVE.
CAPE CORAL FL 33804
City FL Zip Code
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 nama of registerad agent and tite i applicable. (NOTE: Ragistered Agent sighature required when rainstating) DATE
' FILE NOW!!! FEE IS $50.00
! Make Check Payable to Department of State
9, . MANAGING MEMBERS / MEMBERS ADDITIONS/CHANGES
TLE MM : [ pelets TILE : 7 ¢hange [ Addition
NAME PELLOT, DALE NAME
sTAeeTAnoRess | 4864 SHERRY LANE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33908 CITY-5T-2IP
TILE M ' [ peiete 1TLE o [ Change [ Additien
i GEAR, ROBERT N FOOO0401 7153 -7
stReeT apprzss | 8323 CORPORATE COURT SW STREET ADDRESS nds13/01 __n 1021 1 .._| _“34
onv-st-zp § FT. MYERS FL 33819 grvegtze | =T - . o
TITLE - MM T <o O oekte TITLE - -- O Changs - E] Addition
NAME DALTON, DENNIS NAME
smeeT a0DRESS | 4401 S.E. 15TH AVE. STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 CITy-s1-21P
TITLE [ pelete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CiTY-ST-2IP ‘ ! CITY-ST-2IP
TILE . [ pelete TIME I Change [ Addition
NAME : . . NAME
STREET ADDRESS | STREET ADDRESS
CHTY-ST-2IP CITY-5T-71P
TIMLE . (3 Delete TMLE o [ Change  [J Addition
NAME NAME o
STREET ADDRESS : . STREET ADDRESS ‘
CITY-ST-ZP : CITY-ST-2IP

Ee emptlon stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

11. | hereby certify that the information suppliad wit
ave lhe aI effect as if made under oath; that { am a managing member or manager of the

indicated on this report is true and accurate

limited fiability company or the receiver o gfuired by Chapter 608, Florida Statutes.

{
SIGNATURE: e A )
smmnsﬁqqpenonw

LISG100

a9

CR2E083 {11/00)



