2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000225

1. Entity Name

EAGLE EYE DEVELOPMENT, L.L.C.

Principal Place of Business

2015 E. MAIN AVE.
BISMARK ND 58501-4935

Mailing Address

2015 E. MAIN AVE.
BISMARK ND 58501-4935

2. Principal Place of Busmess

G322 Is LAN/ £L.

3. Mailing Address

P.O0. Bor yYog-f

Suite, Apl. #, stc.

Suite, Apt. #, etc.

%ECK HERE IF MAKING CHANGES

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90320 029 ****55.00

20012571

I

|

I

City & State City & State A, FEINumber 480441037 Applied For
b.) ﬂ'qﬂ.(/*" 4/0 &5 e de S "“—. A/ﬂ Nat Applicable
Zp Country Zip Country , , $5.00 Additional
ffO} ?;}/ B'd‘ﬂié(f‘lé—# - Jd’!ﬂ/"fﬂ?‘ /- ’ﬁt!,{.(c,‘?,? 6 "+ j8--Cetificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MName

MOSLEY, CURTIS

MOSLEY, WALLIS & WHITEHEAD
1221 E. NEW HAVEN AVE.
MELBOURNE FL 32902-1210

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Coda

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or priniad name of ragistered agent and title if applicabla. {NOTE: Registerad Agent signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stale
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O pelete TITLE [J Change  [[] Addition
NAME BERTSCH, LELAND NAME
STREETADDRESS | 9322 |SLAND ROAD STREET ADDRESS
CITY-ST-2IP §|§MARK ND 58203'3231 CITY-ST-2IP
TITLE [3 Daletz TITLE [J Change [ Addition
NAME NAME
STREETABDRESS | -~ == -~~~ ™= s = = e e ooy oo W STREET ADDRESS - ||+ = mms - vemee = B ——
CITY-ST-2P CITY-8T-2P
TITLE [ oslets TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-ZiP

11. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a maraging member or manager of the
limited liahility company or the receiver or trustee empowered 1o execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

f%ﬁ/“ﬂ%bﬂ' R Wit 1-9-

SIGNATURALAND TYPED OR PAINTED NAME ORfs#GNING MANAGING MEMBER, MANAGER, OR AUTHORIZEG REPRESENTATIVE

Da!a

Dayume Phone #

0

67 20/-223 45|

e e

CR2E083 {10/02)

d



