- L]

. F .

i—'4'!"1.7)02 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT # L01000008654 / 05-07-2002 90337 001 ***150.00
1. Enlity Narne )
EAGLE INVESTMENTS, LLC. \) |
Principal Flace of Business Maiting Address
4141 NW STH ST.. STE. 100 4141 NW STH ST.. STE. 100
PLANTATION FL 33017 PLANTATION FL 23317
T DO O
Suita, Apt. #, etc. Suite, Apt. ¥, alc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4.,FE| ber Appliad For
é)g"'_ ,mg 061 Not Applicable
Zip Country Ze Countey 8. Certificate of Status Dosired [ ﬁ-ggm‘mﬂmﬂ’
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - ST [ Name ST S e St BE LS
D'AGUILAR, CECIL
. 4141 NW 5TH ST., STE. 100 Street Address (P.0. Box ﬂmbef is Not Acceptable)
PLANTATION fL 33317

City

¥

FL [ @ oo

8. The above named entity submits this statement for the purposs of changing its régistered office or registared agent, or both, In the Stata of Florida.

SIGNATURE

Signature, yped o printed nasme of registered agent and thie ¥ appiicable. INQTE: Ragistored Agent = rwuiced when ™ DATE
FILE NOWII FEE IS $50.00
Make Check Payable to Departmont of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS To. ADDITIONS/CHANGES —_
- | =
™ el DPRGu g R M G Cltodin | 2
STREET ADORESS | 97 Aed )yt nt EmBEL sg’;{f’ STREET ADDRESS 8
sT.28 g ﬁ CiTY-$1-2P it}
TS (et ati) K 57 How FL 33317 S
TME : O Deists T3 O changs  [J Addition | G
STREET ADORESS STREET ADORESS ‘
CY-ST-2P CITY-ST-2p
TME . 1 ekete e O Change [ Acdition
UMAME TR 5 - e e e T R NNE T e s TR T e L e e e -
STREET ADDRESS” : ' - - T STREET ADDRESS ’
CyY-ST-2P . CITY-&1-7iP
TIRLE ) O pelets l ME [JcChange  [J Addillon
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
Tme 0 Detete TTLE DChange [ Acuition
NAME NAME
STREET ADCRESS STREET ADORESS
CATY-ST-2P CITY-ST-2P
TME O Deiatn TME Cdchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-ST-21P CITY- 5T1-2P
11. | haraby cartify that the informalion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1). Florida Statutas. | further certlfy that the infermation
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
imited liabliity company or tha recaiver of trustee empowered 10 execule this reporl as requirad by Chapter 608, Florida Statutes.
SIGNATURE: SIGNATURE REQUIRED, <L //—-a“z./
. mmmnmonmmoﬁmmmmmmmm AUTHORIZED ATIVE Dat» Daytms Phona ¢
7




