2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EAGLE GARAGE L.L.C.

199000002286

30T

Principal Place of Busiress

% QPF MANAGEMENT iNC.

1680 MERIDIAN AVENUE, SUITE 420
MIAM! BEACH FL 33139

Mailing Address

% OPF MANAGEMENT INC.

1680 MERIDIAN AVENUE. SUITE 420
MIAMI BEACH FL 33139-2708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

AFrruviu
AND
FiLED

OMAY |6 P4 3: 35
FCRETARY OF STATE

ARASHEE, FLORIDA

Iy  ZESEQOO

£

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5_1 - 3 6 goo ?3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dested [ 99+00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
foTmes T om e - ——— Nameg - - s e

THOMAS R. LEHMAN, PA.
% TEW CARDENAS, ET AL.

201 S. BISCAYNE ‘BOULEVARD, 26TH FLOOR
MIAMI FL 33131

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

City

Zip Code

FL

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

Signature, typed or printed namae of registered agent and

title if applicabte.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

CR2E083 (9/99)

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TIILE MGR ' : " petem TITLE — Ghtany [ Adstion
e QPF MANAGEMENT,INC. e 400032000 T ——
smeev aooness | 1680 MERIDIAN AVE., SUTTE 420 STREET ADORESE "ES" , '.‘:,"'j Oti--010 1‘3’,"?9‘—2
CITY-31-21F MIAMI BEACH FL 33139 . CTY-8T-2IP a0, 00 skeeSD, 00

Tme [ petete TME [Jchange (] Additien
NAME HAME

STREET ADDRESS STAEET ADDAESS

CITY-ST- 2P CITY-87-2IP

TME C 2 etete TE — (Jchange (] Addition
NAME T - oo NAME ) - : ****W RSO, 007 |7
STREET AODRESS STREET ADDRERS .
CTY- 21- 2P chY-aT-21P

me [T petote TInE O changs [ Addition
NAME NAME .

STREEY ADORESS STREEY AUDRESS

TATY-$T-21P CHY-8T-2IP

n'r:fs T peteta TITLE [ thangs  [] Additlen
unyz NAME

TAEET AODAESS STREET ADDRESS |

cnY-81-21P CITY-87- 2P

TITLE [ petete Tme I changs [ Addition
NAME NAME

STREET AODRESS STREET AUDAESS

CITY-Z1- 7P CATY- 8T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the inforration
indicated on this report is true and accurate and that my signature shall have the same lega! 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 report as required by Chapter 608, Florida Statutes.

Wil st REQKeHET Bt

SIGNATURE:

Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SHiNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #




