' , FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # LOO000000883 ecretary of State

1. Entity Name 04-21-2003 90125 024 ****50,00
EAGLE PROPERTIES, LLC

Principat Place of Business Mailing Address

515 SOUTH SIXTH AVENUE PO BOX 728 . Loe e

WAUCHULA FL 33873 ’ WAUCHULA FL 33873 e B T
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES

City & State City & State ’ 4. FEl Number 59-3621736 Applied For

Not Applicabla

Zp " ~Country - T TERT T T T Gountry - T 5. Certificate of Stattjs Oesired O 7 ?esa'ggql‘-:f:;ﬁ”"al
6. Name and Address of Current Registerad Agel.-lt 7. Name and Address of New Registered Agent
Name * Cch 1 , :
ABLES, CUFFORD M ILESQ arles M. Grimsley
551 SOUTH COMMERCE AVENUE Street Adqreps(P.Q. Bax Numigeris Mot Agosptagie) o
SEBRING FL 33870 -
ciy Lake Placid FL FREue

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 obligations of rggistered agent. ,
SIGNATURE Cﬁ-ﬂjfjﬂ . %M 65//5;/& 3

Signatura, typed or printed nama of &glslered agent and title if applicable. / Z (NOTE: Registerad Agent signature required when reinstating) DATE

1”4
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

MLE MGRM [ Detete TITLE ‘ J [ Change [ Acdition
NAME GRIMSLEY, CHARLES M A NAME

STREEFADORESS | PO BOX 728 STREET ADORESS

CITY-ST-7IP WAUCHULA EL 33873 CITY-ST-2P '

TLE MGRM [ Delete e [Jchange [ Addition
NAME GRIMSLEY, DENISE P NAME ‘

STREETADDRESS | PQ BOX 728 STREET ADDRESS

om-st-2P | WAUCHULA FL-33873 =~ — =« - —— jomvse | < oo - S -

TITLE 1 Delete TITLE [] Change  [1 Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-29 X CITY-ST-2IP

TIMLE [ pelete TILE [ change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE . [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE T 1 Derete TILE [ change [ Addition
NAME . . : NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 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.

SIGNATURE: (OSIBENATDRE SEMIRED oo 4usm At

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING MANAGING MEM’BEWNAGEH. OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

3
]

CR2E083 (10/02)



