-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

A :
DOCUMENT #_M99000000239 é’c}.&ﬁ&"ﬁf"sﬂﬂé‘ "

1. Entity Name

EGAN PARTNERS, LLC 04-16-2002 90093 018 ****50.00
Principal Place of Business Mailmg Address
1900 OLD DIXIE HIGHWAY 1900 OLD DiXIE HIGHWAY vy Ul
FORT PIERGE FL 3494€ FORT PIERCE FL 34948
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Qity & State City & State 4. FEI Number 65’0874700 Applied For
Not Applicable
P Country Zip Country 5, Certificate of Status Desired O $5.00 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CARNELL, RICHARD M JR.
Street Address {P.Q. Box Number is Not Acceptable
1900 OLD DIXIE HIGHWAY ‘ pable)
FORT PIERCE FL 34946
City ’ FL Zin Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared egent and title if appiicabla. {NOTE: Ragisterad Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS{ CHANGES
TITLE MGR O Delete TITLE [JChange  [J Addition
NAME EGAN, BERNARD A NAME
stReeT aDORESS | 1900 QLD DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34946 CITY-ST-2IP
TiTLR MGR [ Delete TifLE [ Change ] Addition
NAME NELSON, GREGORY P NAME
sTReer aooress | 1900 OLD DIXIE HIGHWAY STREET ADDRESS
CITY-§7-2P FORT PIERCE FL 34946 CITY-ST-2IP
TITLE MGR O Detete THLE Clchange [ Addition
NAME REED, GLEN W NAME
streeT aporess | 1800 OLD DIXIE HWY STREET ADDRESS
Iy -sT-2IP FORT PIERCE FL 34940 GITY-ST-2IP
TITLE M O Delete TME O Change [ Addition
NAME EGAN, ELIZABETH M NAME
sTreeTADDRESS | 1800 OLD DIXIE HWY STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL 34940 CIFY-ST-ZP
TITLE M 3 Delete TILE [CJchange [ Addition
NAME CLOVER PARTNERS NAME
STREET ADDRESS | 1800 OLD DIXIE HWY STREET ADDRESS
CiTy-S1-2IP FORT PIERCE FL 34940 CITY-ST-2P
TILE ] Detete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 receiveppr trustee empowered to i¢ report as reguired by Chapter 608, Florida Statutes.
A s el enlwl FReed nager 4/1/02  772-465-7555
SIGNATURE: PN ij”iG].enu.‘l ~Reed, Manage /1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Data Caytime Phone #

|

CR2E083 {9/01)



