L)

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000006975

1. Entity Name

EAGLE {NVESTMENTS, L.C.

Principal Place of Business

PO BOX 501

6533 HAVANA HIGHWAY
HAVANA FL 32333

Mailing Address
PO BOX 50t

HAVANA FL 32333

6933 HAVANA HIGHWAY

2. Principal Place of Business

3. Mailing Address

- = Suite, Apt. #,etc. ..

Site, ARL #, etc, |

FILED
OIMAR -1 AM g: 35

SECRETARY OF
TALLAHHS“FEO Ffsgg}g&

UM G A

DO NOT WRITE IN THIS SPACE

e et T Pt U U o~ —_ e
City & State City & State 4. FE! Number ~ L Applied For
Not Applicable
Zi Count Zi C iti
P ountry P ountry 5. Gertificate of Status Desired $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agenl

7. Name and Address of New Reglsiered Agent

snowsns JEROME SR.

—_ .

6933 HAVANA HIGHWAY
HAVANA FL 32333

|«Name_— - _. _.

e - [ - , - —

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Coda

8. The above named entity' submits this statement for the purpose of changing its regis!eréd office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typac or printed name of registersd agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
N . . FILE NOW!!! FEE IS $50.00
0 Make Check Payablé to Department of Stété | - - -
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
_TME /;Z )W,.p /-/c,/ol—" [ velete TITLE [ Change [ Addition
NAM
g ,_s ey ¢
STREET ADDRESS 9 u& m r\, STREET ADDRESS
CITY-ST-ZIP AMVLQ’-/ ;&dy CITY-ST- 7P o ] P e B
TITLE I:l Delele TMLE 030301 -~ m‘laﬁrurljmmdmnon
NAME NAME e300 N0 SssetS 00
STREET ADDRESS . STREET ADDRESS
CiTY-ST1-2IP ey-st-2¢ .
TILE ‘ X ) [J Detete | TITLE _ [ Change  [T] Addition
_-NAME .__4_. - —— e s eaTVTD g e T RE e oy e NAME: § A e ma —— S ———— —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ Delete TITLE [ cChangs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS —_
—CmY:ISTzIP T CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE 3 velets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

11, | hereby certify that the infor
indicated on this reo e
“lirmited Iiabrllty

SIGNATU!

nd that ha

.~

A /d%/

N supphed with this fallng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that I am a managing member or manager of the
ot as required by Chapter 608, Florida Statutes.

ANDTYPED OR

PRINTED NAMEMNG MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v €L8r200-

CR2E083 (11/00)



