2002 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT, # %0100001 1121

1. Entity Name

GOLDEN EAGLE INVESTMENTS, L.L.C.

Secretary of State

05-22-2002 90217 034 ****50.00

Mailing Address

170 NW. SPANISH RIVER BLVD.
BOCA RATON FL 33431

Pringipal Place of Business

170 N.W. SPANISH RIVER BLVD.
BOGA RATON FL 33431

g vV vvUvUvuvwy

2. Principal

UNIT 1955, LNF [gesD

IR I

IR TonE.

JRSBR Towee. LA DLAs

DO NOT WRITE IN THIS SPACE

May 22, 2002 8:00 am

(0Lt

I Laun Lo | it LAuoergrte 0L TBS 1122335 e
l Ctzg‘A- 5. Cerficate of Status Desied [ 99-00 Additional

2220 | BA 2220

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

1031 EXCHANGE CORPORATION
ATTN: SUSAN N. MILLS
170 N.W. SPANISH RIVER BLVD.
BOCA RATON FL 33431

=" MARK ERSTen

8]
City WC’I Q SLQQk FL Zi% D’}

8. The above namWi%taten?ﬁr the purpose of changing its registered office or registered agent, or both, in the State of Florida/
SIGNATURE :

Signature, typed or printed NI of registerkghgent and title if applicatie,

(NOTE: Registerad Agent signature requirec when reinstating}

lpate |

FILE NOW!!!

Make Check Payable to Department of State
Due By May 1, 2002

FEE IS §50.00

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM (R belete TTLE MGEM g@hange 1 Addition
NAME 1031 EXCHANGE CORPORATION NAMIE MARL BPSTEIN LW

STREET ADDRESS | 170 N.W. SPANISH RIVER BLVD. streeTaooRess | B0 00 (Gl Ladee. Wil

crv-si2¢ | BOCA RATON FL 33431 o5t 2¢ Nel L e (A 20078

e O petete TITLE ! [ change [ Addition
NAME NAME

STREET ADDRESS | - -~ B N s s ———— —-——ia STREET ADDRESS~(-= = - - - -

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

TITLE [ Delete TmeE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-31-218 CITY-5T-2IP

ITLE [ Delete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-5§T-2IP

TIMLE T pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qual
indicated on this report is true and accurate and that my signature shall have the sam
limited liability company or the receiver or trustee empowered to execute this report a

RN I
fleiinghes

SIGNATURE:

Y

ity for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the informaticn

e legal effect as if made under oath; that | am a managing member or manager of the

¥

SIGNATURE AND TYPED OR PRINTED NAME OngIGN[NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

s required by Chapter 608, Florida Statutes. {
1

Date Davtime Fhons #

0015755

CR2E083 (9/01)




