2002 UNIFORM BUSINESS REPORT (UBR) FILED

WS B

Mar 13, 2002 8:00 am?.

it Secretary of State
13- o8k K
GREYEAGLE INVESTMENTS LLG 03-13-2002 90094 015 ****50.00
Principal Place of Business Mailing Address
113% SW 86 LANE 11392 SW 86 LANE [FRVALEE S
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
06-5080278 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 A‘fddiﬂonal .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agant
Name
STEEN SAMUEL =~~~ s e s - - e - .
Street Address (P.Q. Box Nurmber is Not Acceptable)
11392 SW 86 LANE
MIAMI FL 33173
City FL Zip Code
e —— it
SIGNATURE T e v U
Signature, typed or printed y(rne of registerad agent and t1le if applicabla. {NOTE: Reglsterad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES "
TITLE MGR O perte TITLE Clchange [ Addilion | S
NAME STEEN, SAMUEL NAME S .
STREETADDRESS | 11392 S.W. 86TH LANE STREET ADDRESS §
CITY-ST-21P MIAMI FL 33173 CITy-ST-21P g
I N
TITLE O Detete TIE []change [ Addition | O
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celate THLE [ change [ Addition
NAME NAME
STREETADDRESS |~~~ —= "= = =~ oo T e I = —- M STREETADDRESS |° . —— @ oot o e B e et oo sl b e
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 pelete TITLE [Jthange  [CJ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-S1-2IP
TIMLE O Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE 1 Defete TITLE C] Change [ Addition
NAME NAME '
STREET ADCRESS " STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report is true and agcurate 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 cormpany o orTisiee empowered to execute this report as required by Chapter 608, Florida Statutes.
NG TRy h 3
FPPUBED S+
SIGNATURE: 77 SRMPERL STEEN 0221-02. " 5624
SIGNATURE AMD A PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPNESENTATIVE Date Dayilime Fhone #




