2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000792

i FILED
1. Entity Name SECRETARY 3 STATE
K & S EAGLE CHASE LLC DiVISION oF CORPORATIONS
OOFEB I5 PM 3: 26
Principal Place of Business Mailing Address
7001 BRUSH HOLLOW ROAD 7001 BRUSH HOLLOW ROAD
i WESTBURY NY 11590 WESTBURY NY 11590-1743
I — EAODATEARA AT
Suite, Ap1. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agpplied Fer
i 11-3442673 Not Applicable
Zip ) Country Zip = - Country 0O $5.00 Agditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIRD, WILLIAM ESQ. Street Address (P.O. Box Numbar is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801
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.

SIGNATURE .
Signature, typaed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 m{
Make Check Payable to Department of State B
i L '
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pexte e [Jchenga [ Acdrtion
NAME K & S EAGLE CHASE CORP. NaE SOnOS A )
srueet aoasess | 7001 BRUSH HOLLOW ROAD STREET AORESS T2 AN e D025 —
emr-arze | WESTBURY NY 11590 ciTY- 31- 1P FREERT TN ewwwwnn 0N
TTLE MEM ' [ petets e O ctange [ Additton
NAME SHALIK, EUGENE NAME
stneet avoress | 120 TALL QAK CRESCENT STREET ADDRESS
or-st-2r | QYSTER BAY COVE NY 11791 , cITY- §T-2P
mE MEM - ' {7 Deluta e [ changa [ Addition
L KALIKOW, EDWARD BAME
svaeer aorEss | 10 GRACE DRIVE STREEY ADDRESS
CITY-$7- 2P OLD WESTBURY NY 11590 CIrY-81-21P
TLE [ petote TMLE [} change (7] Adeition
NAME L T ; B namz
STREET ADDRERD | 3 STREET ADDHESE
CITY-3T-IP *. ) CITY-ST-TIP
e ; 3 vetote TINE [Jchangs [ Asdition
NAME ’ NAME
STREET AUDRESS STBEET ADDRESE
CITY- 8T TP CTY-ST-2P
e [ petite TITLE [T enange [ Adervien
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2P eITy-S1-2IP

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
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —=_2I 7t UBE REQUIRED 2! g lIC)O SiL-$L -Y&oo

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phone #

d¥  6ErE100

[RE

i

CR2E083 (9/99)



