et

2001 UNIFORM BUSINESS REPORT (UBR) - I
DOCUMENT #  M99000000239 FILED

1. Entity Name

EGAN PARTNERS, LLC

CCIAFR 12 AM B:L2

Principal Place of Business Mailing Address _ ™ - ’,\‘EW‘;\E FGFFIS R}JE A
1900 OLD DIXIE HIGHWAY 1900 OLD DIXIE HIGHWAY L AT L L LRI
FORT PIERCE FL 34946 FORT PIERCE FL 34946

||II!|I|!Hi!IHI|I|1||IH|IIIHIIII|IIIHIIII\IIIIIIIIIIIIHI!IUIIII

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
65’08747(” Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $5.00 Additional
Fee Regquired
6. Namae and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CARNELI" RICHARD M JR. Street Address (P.O. Box Number is Not Acceptable)
1900 OLD DIXIE HIGHWAY
FORT PIERCE FL 34946
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE . _ , _ _ __
Signature. typed o printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
BN I3 =1 —— o
FILE NOW!!! FEE IS $50.00 04420701 --01097--014
Make Check Payable to Department of State sdkeaS0 00 ket 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES  »
TILE MGRM [ Delete TIME P,Mgr,M %Chanue (] Addition
NAME EGAN, BERNARD A NAME :
sTReeT ADCRESS | 1900 OLD DIXIE HIGHWAY. STREET ADDRESS
CITY-S1-2IP FORT PIERCE FL 34946 Iy -ST-2IP
TITLE -} MGRM [ Detete TITLE VP, Mgr,M ‘ ﬁ Change (] Addition
NAME NELSON, GREGORY P NAME
STREET ADDRESS | 1900 OLD DIXIE HIGHWAY STREET ADDRESS
CITY-8T-2IP FORT PIERCE FL 34946 CITY-5T-2IP ,
TiTE MGR O Delete TIMLE S,T,Mgr ﬁ Change [} Addtion
NAME REED, GLEN W NAME
STREET ADDRESS | 1900 OLD DIXIE HWY STREET ADGRESS
CITY-ST-2IP FORT PIERCE FL 34940 ) CITY-5T-2P .
TITLE [ pelete MLE [J Change Wﬂdition
NAME E an, Elizabeth M.
NAME g
STREET ADDRESS sreeTaporess | 1900 O0ld Dixie Highway
OITY-$7-2P : CITY-ST-2IP Fort Pierce, FL 34946 )
TE e O pelete TIMLE M [ Change %diﬁon
NAME 3 NAME Clover Partners '
STREET ADDRESS ' STREETADDAESS | 1900 Q1ld Dixie Highway
*
CITY-ST-2IP . CITY-ST-2IP Fort Pierce , FL 34946
TILE [ Detete TITLE [J change [ Addition
NAME * NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

11. | hereby certity that the information supplied with ihis 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 trug ana accurate and that my signature shall have the same legal effect as it 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.

EY T £ P S 4 o / -
erfiardA. (Egar,] Mémber 4/h /01 (561) 465-7555

SIGNATURE AND TYPED OR PRINTED NAMI SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

LSLE200

v

CR2E083 (11/00)



