v

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EAGLE PRESERVE, L.L.C.

L99000008805

Principal Place of Business
8440 EAGLE PRESERVE WAY
SARASOTA FL 34241

Mailing Address ¢
8440 EAGLE PRESERVE WAY
SARASOTA fL 34241

R
u?

FILED,
01 MAR -5 PN 3: 1

SECRETARY OF
TALUANASSEE, FLOR A

4V S22

TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. — OC]"[ ] 4’3% Not Applicable
Zj Zi t i
® Country ® Cauntry 5. Certificate of Status Desired ﬂ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I ’ Name
SPIEGEL & UTRERA, P.A. Strest Address (P.O. Box Number is Not A Dle)
ree ress (P.O. Box Number is Not Accepiable;
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enti ntfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-;ﬂ
SIGNATURE — .
{NOTE: Ragistersd Agent signature required when rainstating) DATE -

A
Signature, typed or pfoted name of régistered agent and title if applicable.
¥

FILE NOW!!! FEE IS $50.00

TODOgEEE0 T

= 3T U U~

Make Check Payable to Department of State

kA 00 saereS 0

9, MANAGING MEMBERS / MEMBERS I 0. ADDITIONS/CHANGES

TIMLE Manaqirng Merdoer 1 Delete TLE [Jchange [ Addition
NAME . Tohn Sleyst VEKI NAME

ST OORESS | R AAD Eagle P[,\gjel’(/e—- twa STREET ADDRESS .

CITY-ST-2IP Sarasota. FL 2434\ CITY-ST- 2P

TME {0 Delete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-81-2p ’

e ‘ O pelete TITLE [l Change [ Addition
NAME . NAME N - '
~STREET ADDRESS |” . - - STREET ADRESS .

CITY-ST-ZIP I Ciry-ST-2P -

TLE [ Delete TITLE [ Change  [J Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

.ElTY-ST-ZlP CITY-ST-2IP

TILE [ pelee TITLE [ Chenge ] Addition
NAME . LT . ' NAME

STREET ADDRESS |~ STREET ADDRESS

CITY-ST-2P CITY-ST-7P -

TILE 1 Delete TLE [ change [ Addition
NAME ° NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the

limited liability company or the receiver g

dtee empowered to execute this report as required by Chapier 608, Florida Statutes.

CR2E083 (11/00}

44-92.6- |93

Daytime Phone #

SIGNATURE: <A

SIGNATURE AND TYPED Of PRINTED,

E OF SIGNING MANAGING MEHEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date




