FILED

2002 UNIFORM BUSI‘NE’SS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT # 9900000271 ecretary of State
_ _ ok e ok ok 0
EAGLE ENTERPRISES OF JACKSONVILLE, LL.C. 04-22-2002 90243 017 #7%50.0
Principal Place of Business Malling Address
2647 CESERY BLVD. 2647 CESERY BLVD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
F > T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
59-3578328 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired ~ []  99-00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
) B T T -7 Namg =™~ T TTT e T T e e e it s
SIMMS’ CHRISTOPHER C Streat Address (P.O. Box Number is Not Acceptable)
2647 CESERY BLVD.
JACKSONVILLE FL 32211
City FL Zip Code

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

{
:

SIGNATURE
Signature, typed or printad name of ragisterad agant and tite if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
l'-__'lL_E_ NOW!!! FEE IS $50.00
Make Check Payable to Department of State
‘Due By May 1, 2002 '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGR O pelete TITLE ] Change [ Addition §
NaME SIMMS, GREGORY S NeVE 2
STREET ADDRESS | 2647 CESERY BLVD. STREET ADDRESS @
UIvY-S1-21P JACKSONMVILLE FL 32211 CiTy-ST-21p &
i
TITLE MGR 7 Delete TITLE [ Change  [J Addition | O3
HAME SIMMS, CHRISTOPHER C NAME
STREETADDRESS | 9647 CESERY BLVD. STREET ADDRESS
or-s7P | JACKSONVILLE FL 32211 o-st-2¢
JME | i oo [ Dglets  Rmme .. [JChange _[JAddltion_f—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE (7 Delete TME [OJchange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-$1-71P
TITLE O oelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZiP CITY-$T-21P

11. | hereby cartily that the information supplied with this fling 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 frue and accurate and that my sigoature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustog apsSwared to execute this report as required by Chapter 608, Florida Statutes.

AT RRR IR TR TR e 5 ;
U OMERED Ny beiox  Go4-794-5323

SIGNATURE:

RPRINTED NAME OF SIGNING MANAGING MEMBER, MAMGE“. D‘AUTBOHIZED REPRESENTATIVE Date Daylima Phona #

SIGNATURE AND JvP



