2001 UNIFORM BUSINESS REPORT (UBR)

SLADN

-

A PPNU Vi
DOCUMENT # L99000002711 } AND =
1. Entity Nama FILED
EAGLE ENTERPRISES OF JACKSONVILLE, L.L.C. 0 / A :
FR
7P 2: 5,
- . " VCCRE a
Principal Place of Business Mailing Address A {1 AR ARY 0OF S7a:
2647 CESERY BLVD. 2647 CESERY BLVD. b A SS £ F L-l 1 A I I
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 i ! ‘OR o A
N I IR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’3578328 Applied For
Not Applicable
Zip Country Zip Country ‘ " ) $5.00 Additional
§. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T T T Narne ) h )
SIMMS, CHRISTOPHER C ,
A PO. N is Not Al |
] 2647 CESERY BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
City FL Zip 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 .
Signature, typed of printed name of registared agent and title if applicable. (NOTI Registarad Agent signature required when reinstating) DATE
jls ]
FILE Nt .!!! FEE IS $50.00
Make Check P% | t%le to De;:ie riment of State
< 1
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
mLE MGR O petete mE . O Change  [J Aoditicn
NAE SIMMS, GREGORY S el
street anoness | 2647 CESERY BLVD. CTREET ADDRESS .
CITY-ST-2IP JACKSONVILLE FL 32211 CITy-ST-21P % SN, o
TITLE MGR [ Delete THLE _ Change [ Adgition
NAME SIMMS, CHRISTOPHER C NAME oononaz 1 3_!-_;! 4'_|_| =1L
staeer anoress | 2647 CESERY BLVD. STREET ADDRESS -5 1_4’.-’ Ul_‘—UIDDJ '”:_‘-'_DC )
CITY-5T-2P JACKSONVILLE FL 32211 CITY-57-2IP admdo ], 25 sk, 00
ITLE o HDeete, o yme L)L e Diohange [Jadiion |
" NAME T h i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oeleze TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ) CITY-ST-ZP
TITLE [ Detete TITLE Change  [] Addition
NAME NAME E@_@ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O celete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-719

11. | hereby certify that the informaticn supplied with this filing 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 signajie-eksithave t 1@ same legal effect as if made under oath; that 1 am a managing member or manager of the

'%’_A: GoY 799-LI2 %

Date Daytime Phona #

SIGNATURE AND TYPED CRTRIfIE

CR2E083 (11/00)




