2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000009376

1. Eniity Name

EAGLE MANAGEMENT, L.L.C.

FILED i
May 05, 2003 8:00 am
Secretary of State ;

05-05-2003 90685 036 ****50.00

Principal Place of Business Mailing Address

| 5602 N 50TH ST
TAMPA FL 33610

5602 N 50TH ST
TAMPA FL 33610

AR MR

[Z(CHECK HERE IF MAKING CHANGES

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State - 4. FEINumber  BO-3613498 - Applied For
Mot Applicable
Zp Country i ountry 5. Certificate of Status Desired O $5'00 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIS, MERRY R
5602 N 50TH ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33810
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I I
“Signature. typed or printad name of repistered agent and titie If applicable” ™ ™ ™ =7 "(NOTE: Ragistered Agent signalure required when reinstating] =~ DATE T e -
; ; . FILE NOW!!! FEE IS $50.00 . P e
Make Check Payable to Florida Department of Sta‘le Cr e

o LTI LT LI ‘Due By May 1, 2003 .- ) LTI .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES —
TITLE MGR [ Delete TITLE AThange [ Acition S
NAME WILLIS, MERRY R NAME =
sweeraporess | 123 RIDGE DALE RD. smeraooness | S £ o2 A To % o 2
arv-st-2¢ | TEMPLE TERRACE FL 33617 om-sr-2e | FHRPA Pl F26/0 3

o
TITLE [ Delete TITLE O change  [J Addition 5
NAME NAME
STREET ADDRESS — STREET ADDRESS .- - -
CITY-STF-2IF CITY-ST-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ pelete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

BN x; ™,
R ,‘_,,a ”{k
Ty 5

STHEET-AQDRESS ) % 25 r] ‘STREETABDHESS E
CITY-§7-21P CITY-ST-ZIP
TIILE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managers of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

ﬂﬂf\ ©fs 9[_'3 ~623 —
SIGNATURE: Wﬂ%E RE@"% Ay /W 'fy%3 20+ 7
SIHSNATURE AND"‘ED OR bnlNTED NAME OF SIGNING MANAGING MEMBER, ﬁNlGEH OR AUﬁ-IDHIZED HEPRESENTAT'VE Date Daytima Pﬂﬂnﬂ




