Aunddd
LIMITED LIABILITY°'COMPANY FiLED
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | AAO00029208 | «@w 03 ALG -1 P12 L

-

- Y i t
TALLAMASSEE, FLORIDA

Eagle Cne Multi-Family, LLC

—r

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business 3. Mailing Addresas

114 West Parrish Street same

Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

5th Floor

City & State - City & State : 4. FEI Number Apptied For
Durham, North Carolina : Not Applicable
Z;p_; 701 ?;:J:‘tgam Zip Country 5. Certificate of Status Desired I§ese. ggq Sf:é“""a'

7. Name and Address of Current Registered Agent

: ‘ ' ' ) Name
o : Al d C. Macki
;‘/ o DO NOT WRITE Slre:{:;;reee.:(P.O. Bofﬁur:t;l?;r;ot Acceptable)

1.; :: . IN THlSSPACE ‘ - 255 South COrange Avenue, Suite B0O

City FL Zip Code
Orlando . 32801

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

SIGNATURE ‘Alexander C. Mackinnon July 29, 2003
Signature, typed or prinled namae of registered agent and itle i applicabls. DATE
- FEE IS $50.00 S
Make Check Payable to Florida Department of State

. -DUE BY MAY 1
9, MANAGING MEMBERS f MANAGERS
TILE TIME .
A ?agzge:[olding Company NE : ‘

- L= T T -y gy -

SREETADORESS | 114 West Parrish Street , 5th Floor STREET ADCRESS ’ - ,':j i"{l:—l !:i Kewer "i—z L 5 e |
CITY-Si-2P Durham, North Carolina 27701 oy 51-2P D8/04/03--01014--002 #5500
TILE TITLE , -
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TIE THLE
MAME NAME

STAEET ADDRESS ' .
e 120 mawe | . DO NOT WRITE -

i - IN THIS SPACE

STREET ADDRESS STREET ADDRESS ,

CITY-3T-ZIP CITY-ST-2IP \

TLE TIiLE i

NAME . NAME ‘ .

STAEET ADDRESS STREET ADDRESS . :

CITY-51- 2P CITY-§T-2P” R

TITLE TITLE .

MNAME MNAME ;

STREET ADDRESS  STREET ADDRESS . )

CITY-§7-21P . CITY-ST-7IP ' ~ .

11. | hereby certily that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated ¢on this report is true and accura d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver o stee empaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/29/2003 (819) 755-8700

SIGNATURE AND TYPED OR PRINT2QNAME OF SIGNING MANAGING MMER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytime Phone #

CR2E083B (12/02)




