2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # [ 00000000883 - FILED
1. Entity Name T = :
™ s H
EAGLE PROPERTIES, LLC EFR 23 PM 2:55
SECRETARY OF STAT%A
’ A ACOFR
Principal Place of Business Mailing Address TALLAHASSEE. FLORI
515 SQUTH SIXTH AVENUE PO BOX 728
WAUCHULA FL 33873 WAICHULA FL 33873 ‘
2, Pringipal Place of Business 3. Mailing Address ”m’m m "”“lm "m Il“’ "”“Imllm Im, umm" H’Hm
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE| Number ) Applied For
o Not Applicable
i 1 ) f ..
Zp Counry Zip Country 5. Certificate of Status Desired [ $50° {\ddmonal
J Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme )
ABLES’ CLIFFORD M ]||,ESQ Street Address (P.O. Box Number is Not Acceplable}
551 SOUTH COMMERCE AVENUE
SEBRING FL 33670 |
City : FL Zip Codes
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.
SIGNATURE ,
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura raquired when reinstating) ] DATE
P = — =
" P H i ez il ——c
FILE NOWU! FEE 'S $50,00 o }!')."']JB."’U].'_"_“Dl 120--035
Make Check Payable to Department of State sdEtol, 00 ssekeRS0, 00

9. : MANAGING MEMBERS/MEMBERS J 10. . ADDITIONS /CHANGES

TITLE MGRM [ Dalete TE [ Change  [] Addition

NAME GRIMSLEY, CHARLES M NAME '

STREET AODRESS | P(O) BOX 728 N STREET ADDRESS

CiTY-ST-21p WAUCHULA FL. 33873 = - : cin-sT-2p .

TITLE MGRM O Detete TITLE [] Change [ Addition

NAME GRIMSLEY, DENISE P NANE

STREET ADDRESS | PO BOX 728 STREET ADDRESS

CITY-$T-2IP WAUCHULA FL 33873 CITY-ST-21P I

TITLE ’ ' O Delete TILE ’ "~ [Ocnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-53-2IP

TITLE O telete . TmE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST- 2P '

me - [ Detate TITLE : : [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-67-2IP CITY-ST-2IP )

TME O Delete TITLE [ Change (] Adgition

MAME NAME

sTREEY ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP _

11. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and 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 receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

3 T / _

SIGNATURE: WWIRED G15for  §43-273-3r3S°

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING MANAGING MEJIBER, MANAGER, OR AUTHORZED REPRESENTATIVE [ B 3 Diaytima Phone #

4V 026100

CR2E083 {11/00)



