2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000645
1. Entity Name
EAGLE PARTNERS |, L.C. e SILED
~— I a4 B :
Principal Place of Business Mailing Address vi GCI 9 PM |2 | 7
6240 14TH ST.. WEST 6240 14TH S7. WEST SECRETARY OF STATE
BRADENTON FL 34207 O R . TALLAHASSEE, FLORIDA *
N v SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'076“)75 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired H| $5'00 Additional
' Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Registered Agent

P I S SRR S - I SRR NS EIR LY - Name S S S = =l L L) =
STEIGENGA’ MARYB) Street Address (P.Q. Box Number is Not Acceptable)
6240 14TH ST., WEST
BRADENTON FL 34207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
* Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SOOCIgES SR TS ——a

Due By September 26, 2001

1383 -1 044 -~ 020

RS0, 00 sEsS0. 00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM £7 Detete TITLE [ change [ Addition
NAME MARVIN & JOAN COOPER JOINT REVOCABLE TRUST NAME
STREET ADDRESS | 4903 64TH DR. WEST. STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34210 CITY-ST-21P
TALE : 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME 4 NAME HE o .
1 STREET ADDRESS #| s Sm P e o e 2 e ~ N STREET ADDRESS T I
CITY-ST-2P - CTY-57-2P
TTLE T O Detete TME (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-22IP CITY-ST-2P
TILE 3 [ Delste TITLE [CicChange [ Addition
NAME {2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

11. | hereby certify that the information supplied with this flling does not qualify 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 same legal effect as if made under cath; that | am a managing member or manager of the
fimited liabiiity company or the receiver or ffugtee empowerad to executs this repon as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED m\‘:flm?é‘ncus OF SIGNING :imim{m MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

~a

|

CR2E083 (5/01)




