2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # L99000008805 Secretary of State
1. Entity Name 01-29-2003 90062 029 ****50.00
EAGLE PRESERVE, L.L.C.
Principal Piace of Business Mailing Address )
8440 EAGLE PRESERVE WAY 8440 EAGLE PRESERVE WAY cUULUL &
SARASOTA FL 34241 SARASOTA FL 24241
Suite, Apt. #, etc. Suite, Apt. #, etc. L D CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber 650971428 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $5'00 Additional
Fee Required
e - 6. Name and Address of Current Registered Agent _ = 5 _ ____T. Name and Address of New Registered Agent
Mame
SPIEGEL & UTRERA, P.A.
343 ALMER|A AVENUE Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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. | am familiar with, and accept
the chligaticns of registered agent. )

SIGNATURE
e R Sigm tv_cl_e_g_ ary pnlie_g_ namea ﬂe‘gisl_srad agent gpd_yll_e if applic;a“bli._ . ENOTE: Fﬁagisl}iad Agent _gignaturg requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Delete TITLE O change [ Addition
NAME SLOWINSKI, W. JOHN : HAME
steeeT aporess | 8440 EAGLE PRESERVE WAY STREET ADDRESS
CITY-ST-21P SARASOTA FL 342414 CITY-ST-2IP
TILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
e T F T o T - Cromee " TmE T ’ [ Change —~ [T Addition” |~
NAME NAME .
STREET ADDRESS STREET ADDRESS | - .
CITY-ST-7IP CITY-ST-21P
TILE [ pelete TITLE [ Change. [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R
THLE [ pelete TITLE . O Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS !
CITY-ST-Z1P CITY-ST-21P

11. | hereby certify that the information 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 apgpocurate and that my signature shalt have the same legal effect as if made under oath; that 1 am a managing member or manager of the -~
limited liability company or the dgiver or trugtee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

‘“‘@)W@J’(‘ 5/ - [22)-03 94 92¢ (252~

SIGNATURE:

SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

_ CR2E083 (10/02)



