(2]

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am -

DOCUMENT # M02000002120 Secretary of State

1. Entity Name 01-22-2003 90104 037 ****50.00

BALD EAGLE HOLDINGS, LLC

Pringipal Place of Business Maifing Address .

mEmTmeews  mpmmmes 20014763

s SR L
Sulte, Ar;tA ¥ etc. | T Suile; Apt. #, étt:. '. | D GHECK HERE IF MAKING CHANGES I

City & State City & State . 4. FEI Number NOT APPLIGABLE Applied For

Not Applicable !

Zip Country 2p Country 5. Certificale of Status Desired O I§ese.g£q L.:E:ciltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e s - ——— et e e amfm Name VU SO USRS S
IRVINE, ROBERT S .
9421 WAYPO!NT PLACE Street Address {P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32267
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed ar printagd name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tq Florida Department of State
. Due BgMay 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES ’
e MGR T Detete TITLE O Change  [J Adition | &
NAME IRVINE, ROBERT $ NAME ‘ s
STREET ADCRESS | 34{) EISENHOWER DRIVE, BLDG 100 STREET ADDRESS s
CITY-5T-2IP SAVANNAH GA 31406 .} cry-st-ze ) o
e [ pelete TITLE ‘ [J Change [ Addition (E_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TITLE : [ Ghange [ Addition
NAME B . — NAME - —— - - P - :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-S7-2IP
TMLE O beletz TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
e [ Delet TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7if CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g st powered {0 execute this repoert as required by Chapter 608, Florida Statutes.

SIGNATURE: / M ﬁér}i’@ REQUIRED //é‘/_7 ?‘f’f"’Z??’g@'aa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




