2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EAGLE PARTNERS |, L.C.

L97000000645

Principal Place of Business

6240 14TH ST. WEST
BRADENTON FL 34207

Mailing Address

6240 14TH ST.. WEST
BRADENTON FL 34207
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State- - .. City & State . 4. FE! Number Applied For
T - - 650760075 - Not Applicable
Zip Country Zip Country ” ) $5.00 Additional
8. Certificate of Status Desired O Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

STEIGENGA, MARYBETH
6240 14TH ST., WEST
BRADENTON FL 34207

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

City

Zip Code

FL

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

SIGNATURE

Signatura, typed of printed name of registered agent and e if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS /CHANGES, »
Tme MGRM {3 Detete e pﬂ\cmnge 1) Addition
NAME MARVIN & JOAN COOPER JOINT REVOCABLE TRUST NAME L\QQ u&; B— Qg'
STREET ADORESS | P-D—BO¥-97 STREET ADDRESS
ory-S-2P | E|KHARTTAKEWIB3020 cITY-ST-2IP oo~ T L ’ bn@ \@
TITLE [ belete TIME [ Change L] Addition
NAME NAME » B e -
STREETADDRESS |__ _ _ i STREET ADDRESS R=INININ ”lul o= o b 3%‘"—"""?5 ,
CITY-ST-2¢ CY-7-2F ’ “D ‘V l:l; DU——HI La3= 'l:ll'r -
TIRLE O pelste me (TR En ition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TLE o" [ petete TIMLE Clcrangs [ Addition
HAME e NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-87-21P CITY-5T- 2P
TLE 1 Detete TITLE () Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-$T-2IP
e 7 Delete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-§T-2IP

11 | hefeby certiy that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informatian
- .indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
rustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

limited liability company or the receive

SIGNATURE:

REQUIRED

n)oo aU) - 726 - (&

T&Wonmwuﬂeo

SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

CR2E083 (5/00)



