VET
2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT# | 97000000057 = FILED
ECLIPSE ENERGY COMPANY, LC DOAPR 18 AMII: 57
i SECRETARY OF STATE
Principal Place of Busingss Mailing Address 7 TA L L A H A S S E E : F L O R l D A
20217 BACKNINE DR 20217 BACKNINE DR )
BOCA RATON FL 33438 BOCA RATON FL 33498 .o
2. Principal Place of Business 3. Mailing Address “"I’I” I’I m" m”"“’ "m "m "m "m "m "m "m ‘"‘ W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s
City & State City & State 4. FEI Number Applied For
e 58-2288062 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired | ?i.ggqﬁ:ﬂ:;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— Name-- =~=- ~--- — .-
S AME
LOWEY, IRVING s Street Address (P.O. Box Number is Not Acceptabie)
20217 BACKNINE DR
BOCA RATON FL 33438 .
City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE B&‘O/ %ﬂﬂr"f’ W /4 ~ 207D
Signatura, j name of registerad, applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
/ [y

y . FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

me MGRM [ potetn TLE _ o [loumge [ Adanion
RAKE LOWEY, IRVING S NAME 100003225981 ~—03
sreeet aoonens | 20217 BACKNINE DR ATRET AbDRESS -05/04/00--01 010022
ev-ar-zr | BOCA RATON FL 33498 emy-sT-p wor¥S0, 00 kD0, 0D
i MGRM 3 petetn TE [Jcnange  [] addition
RAME STOLZENBERG, PHILIP NARE

sTeET Amoetes | 20217 BACKNINE DR STREET MDDRERS

cay-sT-2» | BOCA RATON FL 33498 CITY-§1-21P

mE . [ petste e [ changs [ ] Amition
HAME i . - e e e A

STREEY ADSBESS STREET ADDRERY

CITY-3T-21P CITY-ST-T1P

TmE O peteta TME [ coange ] Addition ,
NAME NAME

ATREEY ADDRERS STREET ADDRES2

cITY-3T-0P CITY-2T- 1P
e ] belets TITLE CJcemge [ Atdition
HAME NAME

ATEEET ALDREXS STEEET AUDRERS

Ey-3T-10P CTY-81- TP

TIE ‘ ] Detets TITLE Clchmgs [ Admiion
nAME NAME

STREET ADDRERS STEEET ADDRESS

Y- 31-21P CITY- 1. 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes,

sianaTURE: __ SIZIBTY R REEYIRED L FF 2000
scsuaw:/ o TYFED OR PRINTED m:?& SIGNING MANATING MEMBER OR MANAGER // Date 4 Daytimo Fhions #

dS 2982100

CR2E083 (9/9%)




