‘ | FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT ;,uan) May 0§, 2003 8:00 am

DOCUMENT # M98000000740 Secretary of State
1. Entity Name 05-05-2003 90696 014 ****50.00
EAGLE ONE INVESTMENTS, LLC

Principal Place of Business . Mailing Address

206 5. 10WA ; ' - 208 5. IOWA

WASHINGTON A 523530886 WASHINGTON 1A 523530886

| i

N

I

2. Principal Place of Business a}ﬁiling Address ffé ) “"'Im"lml’
rd

ot estview  Counr| Ao, Laox

Suite, Apl. 4, etc. Suite, Apt. #, etc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 91-1894621 ‘ Applied For
W aSuin & T5 N /4 ,{&‘/MG—ZZIJ /2 Not Applicable
? l; -‘, -; COUZ?J /? .gz :3 .;_( 3 COUZ;YJ— ‘i 5. Certificate of Status Desired O ?esa-ggq 3?:(;“““3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =y
Cme— . Name o )

C T CORPORATION SYSTEM - - R

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}

PLANTATION FL 33324

City FL Zip Code

8. The above narmed gntity 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 fegistered agent.

A/ A jxm‘j 4/ ?/df

Signatpre, typed or printad name of registerad agant and titke: if applicable. (NOTE: Registared Agent signature required when reinsiating) 7 Tpate”

SIGNATURE

/ FILE NOW!!! FEE IS $50.00
’ Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES

TITLE MGRM 3 Delste TITLE CJchange [ Addition
NAME SVOBODA, STEVE NAME ‘

STREELADORESS | 504 W. WASHINGTON STREET ADOTESS

eiTy-ST-2Ip WASHINGTON JA 52353 oiTy-t-2p

e MGRM : [ Dalete TLE Oohange [ Addition
NAME's PAULSON, DAVE NAME

STREET ADDRESS | 1862 COLOGNE DR STREET ADDRESS

CITY-ST-2IP M&M CITY-8T-2IP

THLE [ pelete TILE [l change [ Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS )

CITY-5T-2IP . CITY-87-21P

TILE ) O Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-IIP

TITLE 3 pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP . CITY-5T-2P

TITLE [ oelete TITLE . O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-7IP : : - ~f ory-st-zp .

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 certify that the information
indicated on this report is true apd 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
limited liability company or thé rdceiver or trustee egpowered 10 execute this report as required by Chapter 608, Florida Statutes.

A BNBIEY, 25 QAT Soohs G aad-5i

'ED OR PRINTED NAME OF . MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #

SIGNATURE:

SIGNATURE Al

0074230

. CROTT



