2000 UNIFORM BUSINESS REPORT (UBR) APPAR,?[;]VED

DOCUMENT #  L97000000540 = FILED
. Entity Name
EAGLE HOLDINGS OUTDOOR LLC ODAPR 18 PH 4:22
| SECRETARY OF STAIE
Principal Place of Business Mailing Address FAL!—AHASSEE' FLOR‘DA
2672 DEBANY RD 2672 DEBANY RD
KISSIMMEE FL 34744 KISSIMMEE FL 34744-2752
I — IR R R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN TRIS SPACE
A
City & State City & State 4, FEi Number Applied For
' T 593464919
Zip — Country N - Zp Country . 5. Certiﬂf‘_i_g_:a“tveI of Status Desired e D,_..,,— giggq L':Eedciﬁmgl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLACKFORD, DANIEL R
2672 DEBANY RD

Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34744

City % ] . FL Zi;‘) 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 _

Siénalura‘ typed or printed nama of ragistered agant and 1itle if a;pl;ﬂabla, ‘ {NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NQW!!! FEE IS $50.00
_Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10.‘ ADDITIONS /CHANGES
e MGRM : {7 pewts TITLE e - change [ Addion
NAME BLACKFORD, DANIEL R NAME ‘ g MU P s g_ﬂ 3
rweesy noneees | 2672 DEBANY RD STREET ADDRESS -05/04/00--01 013007
oTY-sr-aIP KISSIMMEE FL 34744 CTY-ST-7IP ] L0l 00 seksS0 00
me MEM (3 oeete LU [ coanga [ Adiiticn
RAME BLACKFORD, DIANE HAME
staeer acoeess | 2672 DEBANY RD STREET ADDRESS
cor-srar | KISSIMMEE FL 34744 . — L T B s Caem = - -
TITLE [ Detets TITLE [ cnange [ Acution
NAME NAME
STREET ADDRESE $TREET ADDRESY
COTY- $T-21P CITY- §T-7IP
TIne O Detete e (] change [ Addition
WAME NAME
STYREET ADDRESY STREET ADDBESS
CATY-ST-21P CITY-3T-2IP
TITLE . [l beteta Tme (] change ] Addivien
NAME NAME
STREET ADDRESY STREET ADDRESS
ST 4T- UP Ty 51-uP
TME ] Deteta TITLE CJehangs [ Adinton
WAME : NAME
STREET ADDHESS ) STHEET ADDREZS
CITY-ST- 2P CITY-3T-21P

11. | hereby certify that the inf
~» indicated on this report is
limited liability cornpany or

receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member ¢or manager of the

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF mauluG’mﬁWn MANAGER Date
I 7 i

SIGNERAR BT UFED T W e Tl

Daytime Phone #

dv 1850100

Vo

1



