2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [ 98000003047 CORPRID AMI): k)
1. Entity Na_lrne R
GREYEAGLE INVESTMENTS LLC SECRETARY OF STATE
TALLAHASESE, FLORIDA,
Principal Ptace of Business Mailing Address
11392 SW 86 LANE P.O. BOX 431433
MIAMI FL 33173 MIAM) FL 33243-1433
2. Principal Piace of Business 3. Mailing Address ““H'“ ||| |||I’ Ilm ||m ||’” I||“ |||{| I|‘| m" ||m I‘l” ‘l” |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
06'5080273 Not Applicable
Zo Country Zp Country 5. Cerlificate of Status Desired 0O $5'00 Additional
) Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New ﬁegistered Agent
- - -Name =TTt T - - - -
STEEN' SAMUEL Street Address (P.O. Box Number is Not Acceptabie}
11392 SW 86 LANE
MIAMI FL 33173
City FL Zip Code

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 printad name oOf registered agant and title if applicable. (NOTE: Registerad Agent signature requirad whan reingtating) DATE
" FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADGITIGNS fCHANGES
nme MGR O petete TmE [Jchangs [ Addition
RAME STEEN, SAMUEL NANE NN a2ras Tt —-—1
sTaEer ADDRESS | {9392 S.W. 86TH LANE STREET ADDRESS - DA A28 /DN— -1 D43--023
crv-w-zP | MIAMI FL 33173 - 412 sddea 00 wwseEtn 00
TmE 1 Desete TITLE [T cosngs (] Addtition
NANE RAME '
STREET ADDSESS STREET ADDRESS
Y- g1- 1P . CITY-8T- 7P
TITLE O deletm TITLE : [] change [ Adeitien
NAME | NAME
STREET ADDRESS SVREET ADDRERS
CITY- 8T- 1P o CITY-ST- 1P
TITLE [ petets TITLE [ changs [ Addition
NAME NAME
ETREET ADDRESS STREET ADDRESS
CIFY-3T- 2P ‘ CITY-$7-1IP
THLE [ etets TILE [ change [ Addition
WAME MAME !
STREET AODRESS STREET ADDRESS
o1Y-31. 21 CHY-31-2P
Tme [J peets TITLE [Jchange [ Admition
NAME NAME
" BYRECT ADDRESS STREET ANDRESS
Y- 31-0P cHY-ST-21P LC__Q—-

1. | hereby certify that the information supp |ed w:lh 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 ag pa At my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the

powered to execute this report as required by Chapter 608, Florida Statutes.
= ey EE 7-296%

SIGNATURE ANDTYP%R PRINTED NAME OF SIGNING MAMAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

dv  092¥100

CR2E083 19/99)



