2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000792

1. Entity Name

K & S EAGLE CHASE LLC

FILED

01FEB 15 PHIZ:2T

Principal Place of Business Mailing Address - e e g _i: x
7001 BRUSH HOLLOW ROAD 7001 BRUSH HOLLOW ROAD e CRETARY OF o (‘)%‘5 A
WESTBURY NY 11530 WESTBURY NY 11590 e m TALLAH ASSEE. FL iy

v . ' LA h CT g

R

2, Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

4V __ 226900

City & State City & State 4. FEI Number Applied For
11-3442673 Not Applicable
Zip - - |- County &P o o] Country e =5 Certificaté of Status'Desired™ * [] ~ $5'00‘Addiﬁ°"al T
Fes 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 Number is Not Acceptable}
215 NORTH EOLA DRIVE
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TME MGRM [ Delate TITLE ' [ change [ Addition
NAME K & S EAGLE CHASE CORP. NAME
sTeeT anoness | 7001 BRUSH HOLLOW ROAD STREET ADORESS
CITY-ST-2tP WESTBURY NY 11590 CITY-51-2P
TILE MEM 3 Dpelete TILE [ Change ] Addition
NAME SHALIK, EUGENE NAME SR
— - - r: —— e -D
sTReET apoaess | 120 TALL OAK CRESCENT I STREET ADDRESS et Dl%'ﬁ"f?;—;%? d::L:] ﬁgt";l:-_’!_l -
orv-stzp [-QYSTER BAY COVE NY-14791 -~ ——% —. y-g7-2¢. cee o Jos cUf UL 72U LS 7 0L
e MEM O Delete THLE TSN MY Change.
NAME KALIKOW, EDWARD NAME
STREET ADDRESS | 10 GRACE DRIVE $TREET ADDRESS
orv-st-2¢ | QLD WESTBURY NY 11580 oiy-sT-2p
TMLE O Delete TILE [ change [ Addition
NAME NAME /
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-ZIP s
TITLE {7 Detete | TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ palete TITLE {7 change  {J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ov-51-zp CITY-5T-2P

11. 1 hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

DEEN LS __ .
SIGNATURE: REQLUHIES ST (51) 8 164500
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " fata Daylime Phone #

3 (1)

CR2E083



