File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

|_

LIMITED LIABILITY COMPANY <388
ANNUAL REPORT ;

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacrelary of State
DIVISION OF CORPORATIONS

1999

[FILING FEE
$ 188.75

%. Name and Mailing Address
of Limited Liability Company

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # L97000000057

r"!l n oo

Vo

LoORMI0: 37

ECLIPSE ENERGY COMPANY, LC
20217 BACKNINE DR
BOCA RATON FL 33498

Ga-F

18. Principal Place of Business Address

20217 BACKNINE DR
BOCA RATON FL 33498

2 Principal Place of Business

2a. Mailing Address

SHNE

3. Date Organized or Qualihed | 3a. State of Formation

|

Jo;uz i 01/03/1997 FL
Suite, Apt. #, elc. Suite, Apt k. etc. e S —_—
" a. FEI Number [:] Apphed For
& State ‘T\CWEW* | s8-2288062 ﬁ Not Applicabie |
DC s j A1) - ’Z { A g - | & Vaew Aot |6 Gerlicalo of Sis Besiod
" 3549 § U35/ | 03/18/1998 | ORI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ofiice
Name
LOWEY, IRVING S A7 EE
) p)
20217 BACKNINE DR ﬁ;e?mfegs—(ﬁo—.ba'mﬂ Not Accepiabiey — T |
BOCA RATON FIL 33498
[ Suile. Apt. #.etc.” oo e T __""¥;T
e I

City Zp Code

FL

as registered agent, and accept the obhigations

/- ’ ]
2 4
g SORATE Fi il el

8. Pursuani ta the provisions of Seclians 808 416 and 608 508, Florida Stalules, the above-named limited habilty company submits this statement for the purpose of changing
ils registered office ar registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote ol a majority of the members | hereby accept the appointment

AaAl vy 199G

MGRM} LOWEY, IRVING S

MGR[VJ

STOLZENBERG, PHILIP

20217 BACKNINE DR

20217 BACKNINE DR

SIGNATURE __ _ e - e I 4 . . DATE |
H APl AcEaneyg Apgs sl Ay il i b e bt e Tty
10. Title Mana Memhbers/Managers Business Street Address City. State and Zip Code
D

BOCA RATON FL

BOCA RATON FL

RIRE AT —-13?1 NESTEN

w13, Th

LU

4% 108, T

attachment with an address

SIGNATURE:

/474/ oo

11 1 dohereby certity that the infoermation supplied with this filing does not guality for the exemption stated in Secton 119 G71(3) (1), Flanda Statates, | further certify that the information
ndicated en this annual report is true and accurate and thal my signature shall have the same legal eftect as il made under cath: that | any a managing member or manager of the
limited hability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes: and that my name appears in Block 10, of on an
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