2001 UNIFORM BUSINESS REPORT (UBR) APHRU VE L

181 1E00

DOCUMENT # . M98000000740 FILED
1. Entity Name g
EAGLE ONE INVESTMENTS, LLC 0f APR 26 AM 9: 39
' _SECRETARY.OF STATE
Principal Place of Business Mailing Address FA LLAH A 5% EE FLBRIB A
208 S. IOWA 2085 I0WA TN '
WASHINGTON 1A 52353-0886 WASHINGTON 1A 523530886
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
. 91-1894621 Not Applicable
Ze h - |~ Gouny | 2P Courtry " 5. Certificate of Status Desired O $5.'0° Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
, Name
.
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City o FL * Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE L _
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature requirec when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . | AD) e .
E ] o - "™
TILE MGRM O Delete TME ~05/09/31 -0 10 I Atditon | S
NAME SVOBODA, STEVE NAME spkSD, 00 eeesaSD. 00 |2
STREET AGDRESS | 504 W, WASHINGTON STREET ADCRESS ]
orv-s1-2p | WASHINGTON 1A 52353 Civ-81-28 . 0
o
TMLE MGRM 1 Delete HITLE . [)change  [J Addltion 5
NAME PAULSON, DAVE : NAME ‘
STREET ADDRESS 769 MUN'CH DR'VE STREET ADDRESS . .
omy-st-20- | BISMARCK ND 58504 - R ocme-sT-ae o~y - - : e
TIMLE _ ] Delete TITLE (I change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-2IP
TME [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2ZP GImy-s1-21p
TILE ) ’ [T Delete THTLE ) change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
ciry-87-2ip ‘ . f cmy-s1-zip _
THLE, [ belete © | e " [hchange [ Addition
NAME « . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is trygyand accurate and that my signature-shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or thelreceiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
AN ey VA A B TN -,
SIGNATURE: NI AN AR e, 4%? 0/ To/-22F- 539 ¥
SIGNATURE ANP"VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phong #




