| - FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # M0O1000002254 Secretary of State
1. Entity Name 02-04-2003 90055 039 ****50.00
EAGLE GATE FINANCIAL SERVICES, LC
Principal Place of Business : Mailing Address
10653 S. RIVER FRONT PARKWAY #170 10653 S. RIVER FRONT PARKWAY #170
SOUTH JORDAN UT 84035 ' SOUTH JORDAN UT 84035 :
R v N OO
Suite, Apt. #, etc. Suite, Apt. #. etc. : X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 87-0669225 Applied For
Not Applicable
Zp COLfntry ’ Zip Country 5. Certificate of Status Desired O gs'oo ﬁdditional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
FLORIDA COMPLIANCE SPECIALISTS, INC.
2331 HANSEN RLACE } Street Address (P.O. Box Number is Not Acceptabla}
TALLAHASSEE FL 32301
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile i applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR mmete THLE o . [ Change w Addition”
NAME LEWIS, MICHAEL § MR. NAME wu Roldpwns
STREET ADDRESS | 3225 MARTHAS COVE STREET ADDRESS 3_9 ‘\;j/c.st 21400 Yorn
CITY-ST-2IP SANDY UT 84003 . CITY- ST-7P Levu ) wean 545% )
TITLE MGR P Delete TLE WIAR, A [ changs m Addition
NAME GUNNELL, RONALD C NAME Y}gﬂ\\ Olpin
stheer aooness | 2545 EAST 6200 SOUTH STRETAODRES |10 (. \PLODS:
oYz | HOLLADAY UT 84121 L pomeste T eanke Lake Cvbu . Woah i :
THLE O Delete e N [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE [ peiete TITLE [1Change  [] Addition
NAME : | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TE O Delete 3 : ‘ [0 Change [ Addiition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP GITY-ST-2IP
TTLE I Delete THLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF . . CITY-ST-ZiP

11. 1 hereby certify that the information s
indicated on this report is true and g#
limited liability company or the re

SIGNATURE: / YA - NE@UURED /-':é'?- oz FO/527-2)2 0

SIGNATURE AND Ay E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane 4

phlied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered Jo execute this report as required by Chapter 608, Florida Statutes.

|

CR2E083 (10/02)




