,. - FILED
2003 LIMITED LIABILITY COMPANY Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
Pgt(y:Nl;JmQAENT # L02000034934 07-25-2003 90065 004 ****50.00
EAGLE ONE LODGING, LLC
Principal Place of Business ] Mailing Address
114 WEST PARRISH STREET. 5TH FL 114 WEST PARRISH STREET. STH FL ) . .-
DURHAM NG 27701 DURHAM NG 27701 : .

|

s m o ma e —— R TR E TS

Po.
Suite, Apt. #, etc. Suite, Apt.’#, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Ducham, Af .8, Ste-231928% Not Applicable
Zip Country Zip Country " , $5.00 Additional
29711 e 5. Certificate of Status Desired N Pee Required
6. Namo and Address of Current Registered Agent~ *~ o7 7. Name and Address of New RegiStered Agent” ™~ " ™™ ~
Name
MACKINNON, ALEXANDER C
255 SOUTH ORANGE AVE" STE. 800 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32801
City . FL Zip Code

8. The above named entity submits this slater;lent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of registered agent. . =,

SIGNATURE
Signeture, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
A T FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By September 24, 2003
‘9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR M belete TITLE Mo O change & hadition
NaE T-MAC HOLDING COMPANY NAME T-Mac €aterpries, Tnc,
STReET ADDRESS | 114 WEST PARRISH STREET, 5TH FL STREET ADDRESS (71 We Pacrish Sty S Rosr
orv-si-2¢ | DURHAN NC 27701 ov-si-2p [ Durcham, A¢ £1721
e (1 Detete TMLE (I change [T Addition
NAME o NAME
STREET AODRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
SME. L -l o e - - = [Deeters . < §: ME-~ e e eme~ ...+ . [OChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2IP
e [ pelete TMiLE [J Change ] Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-7IF
TIMLE O peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2/P '

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)()), Flerida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
limited liability company or tha raceiver or trustae empowerad 1o axecuta this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: IRe, BEQUIRED #/a//ox Uf-38T-3en

SIGNATURE AND TYPED QR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

:

CR2E08B3 (4/03)



