2001 UNIFGRM BUSINESS REPORT (UBR)

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sec:lon 119.07{3¥0), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G BT R peredl() Z g 5. Lowar Pres /-/30/

SIQMATURE AND TYP G MANAGING MEMBER, MANAGER, OR AUD@RIZED REPRESENTAM Date Daytime Phone #

dS  S2scel0

DOCUMENT #  L97000000057 N
1. Entity Narme
ECLIPSE ENERGY COMPANY, LC _ E ’ L E Q
. . \ } Y
01 Jan 19 R
Priﬁcipal Ptace of Business . ) Mailing Address . S E C 3; ’ 5‘
20217 BACKNINE DR 20217 BACKNINE DR TAL RETARY o STAT '
BOCA RATON FL 33458 BOGA RATON FL 33438 - LAHASSEE' SIATE.
2. Principal Pjace of Businegs n/ 3. Mailing Address ”"“I"I" lI”“II“ III" Ilm II”I Ilm III ” I|m m” ‘I|| illl
oA »?M'O .
Suite, Apt. #, etc. et Suite, Apt. #,8tC. .. ... - I — DONOTWRITEINTHISSPACE . . -
City & State City & State 4. FEI Number g Applied For
‘Zf oY 0/4 58-2288062 Not Applicable
Zj Country Zip Country - . $5.00 additional
\5 3 % ? g’ & g . 6. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOWEY, IAVING § Street Address (P.O. Box Number is Not Acceptable)
20217 BACKNINE DR ,
BOCA RATON FL 33498 .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P, Bl - _ . - .- R T B N - - e -
SIGNATURE M 7 sera LR/ n‘? S. Aoanzy P4eS. /~13-0f
Signaturs, typed or d nama of registered agent gHd 1wSppTCable— {NOTE: Ragistdted AgenpBignature requned when nstaung] DATE
174
’ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. A ' MANAGING MEMBERS { MEMBERS ¥ 0. ADDITIONS  CHANGES .
TILE MGRM O Detete TITLE : © Ochange [ Acdion | S
NAME LOWEY, {RVING § ' : NAME =
swheeT ADoRESS | 20217 BACKNINE DR STREET ADDRESS 4 DDI%P EHETEIE% f!’_aé:' 1 @
orv-st-2¢ | BOCA RATON FL 33498 CITY-57-2IP S A - -Gl b v
&
TITLE MGRM {1 Delete TILE [ Change ~ ] Additior 5
NAME STOLZENBERG, PHILIP NAME
STREET ADDRESS | 20217 BACKNINE DR STREET ADDRESS
_ory-st-zp~ | BOCA-RATON FL. 33488 _ . ... .. ... ... _Jom-stze L .
TILE _ ] Delete e R - o T [QThange 'CJAddiion |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ) : CITY-5T-7P
TITLE {7 Delete LE [ change  [J Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-5T-2P
TITLE J Delete WiLE - [JChange [ Addition
NAME 5 NAME
STREE( ADDESS STREET ADDRESS
CITY-XT-21P CTY-ST-7P C %
THE , [ pelete TITLE [JChange [ Addition | _
NAME NAME ;
STREET ADDRESS STREET ADDRESS 5—‘
CITY-§7-2P CITY-ST-2IP



