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Sandra B. Mortham
Secretary of State

October 22, 1997

EAGLE MANAGEMENT USA, INC.
P.O. BOX 8269
LONGBOAT KEY, FL 34228

SUBJECT: EAGLE MANAGEMENT USA, INC.
Ref. Number: P97000079811

We have received your document for EAGLE MANAGEMENT USA, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retumned to you for the following reason(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered

agent for said corporation/limited liability company"); and the registered agent’s
signature,

A post office box is not an acceptable address for the registered agent.

‘{oul may make cOrrections on your document or start over and use the form
enclosed,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandaoned.

If you have any questions conceming the filing of your document, please call
(850) 487.6903.

Cheryl Coulliette
Decument Specialist Letter Number: 897A00051505

Division of Corporations - P.0, BOX 6327 -Tallahassee, Florida 32314




Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida,

1. The name of the corporation is: (COCTlF mc.moq?;me (1€A Tne,

2. The mailing address of the corporation is : p O _P)C W K7 (.G
Longhsa £ Ky 7. 3423k

3. Date of incorporation/qualification: =_§ & 2jt, 1.5, 19977 Document number: 2 7 */)(}’)7 g1l
4. The name and address of the current registered agent and office:

o Hr\cr, T )
3733 NW- 155 e 4
—""\' [.Quder«la!&f L= 3320

5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)

| S )
3203 Sabhal é_ode Cir

(omboafr KN FLL 34228

The street address of its re 1stered ofﬁce and the street address of the business office of its registered
agent, as changed, will be identical

Such chandgg was authonzed by resolutlon duly adopted by its board of directors or by an officer so
authorized by the bo

FE:HHY 82 L0 L6

/2
<

0/ / ah=]97]

(> gnaturg’of an oflwerchairiffan v:ce chairman of the board) (Date)
| l(;€b+ L(\sz Hf(”én den t
(Printed or typed name and title)

Havm been named as registered agent and to accelur service of process for the above stared carporation,
Ih ere y accept the appointment as registered agent and agree’'to act in this ca ipacity. 1 further agree to

comply with the provisions of all statutes relative to the proper and comple d_pe:j'ormmrce of my duties,
m@ Jamiliar with aind accept the obligation of my position as registered agent

Lzed AT alislq7

/ (blgn_lﬂre of Rﬁﬁvfmd»ﬁg‘cnt) (Date)
If signing on behalf of an e\nn&

(Typed or Pninted Name) (Capacity)

CRIE043(1/93)

FILING FEE: $35.00




