FILED

0048501

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT # M98Q00000740 ecretary of State

1. Entity Name

EAGLE ONE INVESTMENTS, LLC . 04-02-2002 90981 007 ****50.00
Principal Place of Business Mailing Address
200 S. IOWA 208 S. IOWA
WASHINGTON 1A 52353-0886 WASHINGTON 1A 52353-0886
e v O ER NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For
91 1894621 Not Applicable

Zip Country B e - - ——f County CT 5. Certificate of Statds Desired O $5.00 Additional
) Fea Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD i

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required 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 __ J10. ' ADDITIONS/CHANGES N
TMTLE | MGRM [ Delets TIMLE O change [ Acdition | 5
NAME SVOBODA, STEVE NAME %
STREETADDRESS | 504 W, WASHINGTON STREET ADBRESS =
CITY-ST-21P WASHINGTON IA 52353 CITY-§T-21P §
TTLE MGRM R TIME B Change [ Addition | G
NAME PAULSON, DAVE NAME
streer ADDRESS | 769 MUNICH DRIVE STREETADCRESS | S 62 COLOG A & O,
CITY-ST-2IP BISMARCK ND 58504 - - GITY-5T-2I - [+ -
TITLE [ Delste TITLE [ Change [ Additicn
NAME - NAME :
STREET ADDRESS STREET ADDAESS
CITy-5T-2P CITY-ST-ZP
TITLE O gelste TITLE [ Change [ Additien
NAME NAME
SWREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [Jthange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

11. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true4My accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee em erad to execule this report as requirad by Chapter 608, Florida Statutes.

sy o et =5
DoAY 2

SIGNATURE: IGUIRED o2 br Ty aas-siod

SIGNATURE AND‘T%D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Date Daytime Phone #




