FILED
Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 90066 033 ****50.00

§

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORY (UBR

DOCUMENT # | 02000035208 R

1. Entity Name

EAGLE ONE MULTHFAMILY, LLC

Malling Address

114 WEST PARRISH STREET. FIFTH FLOOR
OURHAM NC 27701 :

Principal Place of Business .

114 WEST PARRISH STREET. FIFTH FLOOR
DURHAM NG 27701

R

B CHECK HERE IF MAKING CHANGES

3. Mailing Address

2o, Lox 3[‘[}4

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
Durkam , AC $e-2319324 Not Applicable
Zip Country Zip Country » . $5_00 Additional
J.’_? 11 us §. Certificate of Stalus Desired | Fee Required
- 6.. Name and Address of Current Registerad Agent i e | i . -7, Name and Address of New Registered Agent . . -
Name
MACKINNON, ALEXANDER C
255 SOUTH ORANGE AVENUE, SUITE 800 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
4% . -
R City FL Zip Code

8. The above named entity éi,{bmits“!his statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit: . -

]

;SIGN’?“ ;Signatu[q. typed or primed-narna;:of registered agent and titla if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
= s ﬁ FILE NOW!!! FEE IS $50.00
" ; T Make Check Payable to Florida Department of State
v S Due By September 24, 2003
9. . MANAGING MEMBERS/MANAGERS _ 10 ADDITIONS / CHANGES _
TTLE | MGR o & Delete M Ol cnange (3 Addition | &
HAME T-MAC HOLDING COMPANY NAME =
sTreeT AoDRess | 114 WEST PARRISH.STREET, FIFTH FLOOR STREET ADDRESS §§
CiTY-57- 2P DURHAM NC 27701 ?(:‘_; CITY-ST-2IP IC-I\IJ
—— —
TME e [ pelete TMLE Mot \ O] Change & Addition | &
HAME ) HAME T-MAC EaRrprises, BAC
STREET ADDRESS STREET ADDRESS | Jif W+ Rarrishh St s Flovr
CITY-ST-ZP CITY-ST-2iP wham, #¢ 2710)
ME . e A o DDglets - TITLE e — - [0 Change [ Addition
HAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-7P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy-$1-2P CITY-ST-2P
T O Oelete T Ol Change [ Addition |
NAME RAME
- STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indlicated 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

HG-A81-30H

SIGNATURE:

g ATUZE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

2/21/o7
7 o

Daytime Phone ¥




