2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

EAGLE HOLDINGS OUTDOOR LLC

97000000540

FILED
01 HAY -t PH.2: 37

Rrincipal Place of Business

2672 DEBANY RD
KISSIMMEE FL 34784
1)

Mailing Address

2672 DEBANY RD
KISSIMMEE FL 34744

CRETARY OF STATE
TASELAHA.SSEE. FLORIDA

2. Principat Place of Business

163] Granpview BhW 4.

3. Mailing Address
1L3l branbvivw Blv8.

WO R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RE.: 87 mama e i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
P 66 S ra—RAL AN \ 59-3464919 Not Applicable
SZIE)-' 1‘-“-‘ {:)oug"yﬂ le3q o b b | C{);rgryﬂ 5. Certificate of Status Desired 0O ‘ '?ese'ggl lﬁ:’;ﬂ“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Soxrcd, o R - " igian Coll
y o - - - Riam Colliea, ™. —- -

BLAGKE D, DANIEL R Street Address {F.O. Box Number is Not Acceptable)

2672 D Y RD

KISSIM EE\F¢\34744 lL31 Lrampriew Bl.d.

City y,, . Zip Cod

TKisimmmet FL 3979

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

SIGNATURE // MMM) ///;ﬂfgg(ﬂ/i )

H-(5-01

Signature, typed or printed name of registared agent aﬁ'(itle if applicabia,

(NCT! Registered Agent signature required when reinstating)

" DATE

Make Check Pa l

-
FILE N} l‘Ng!! FEE.IH"%0.00
able to Dephrtment of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MEMBERS 10,
TLE MGRM = Delete TTLE NOAr— B0 change  [] Addition
NAME BLACKFORD, DANIEL R NAME Miaiam Cealliea, .
STReET ADORESS | 2672 DEBANY RD sreer anoess |1 31 Loamamoview Slvd.
omv-st-ze | KISSIMMEE FL 34744 UrY-ST-ZP | RisEImmmen , FL SUIY
TILE MEM B Delete TITLE (I Change [ Addition
NAME BLACKFORD, DIANE NAME
STREET ADDRESS | 2672 DEBANY RD STREET ADDRESS
cre-s-2P | KISSIMMEE FL 34744 CITY-ST-2¢
TNLE ] Delete TITLE ] Change ] Addition
NAME NAME

_ : — e
STREET AZDRESS STREET ADDRESS - R N INIE] = ;‘-13 3'::5 l'l__l - -
CITY-57-2P CITY-ST-2P ~05/31/01--01085--005
TTLE [ Delete TITLE i SB " BB Ehange E % ;ﬁntiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O pelete TTLE [ Change [ Addition
NaME ! NAME
STREET ADDRESS STREET ADDRESS
cry-c {zp CITY-ST-2P
TITLE 3 pelete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-§T-71P

11. | hereby certify that the information supplied witn this filing does not quaiity for ‘he 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this r.port as required by Chapter 608, Florida Statutes.

e 4 e, 8 g

- *,

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME ©

NING MANAGING MEMBER, MANZ GEA, OR AUTHORIZED REPRESENTATIVE

e
=3I IR

5
b
gl b

et

H-15-0/  apr-8914229

Date Daytime Phong #

4v  (08LE200

CR2E083 (11/00)



