2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000007101

1. Entity Name

PRODUCTS ETC., LLC

Principal Place of Business

A0 COMMONWEALTR DR ¥9
FORT MYERS FL 33913

Mailing Address

12701 COMMONWEALTH DR.. #8
FORT MYERS FL 33913

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90087 044 ****50.00

RN

/:1 go Co mmnu&/;’-}) Dr /2750 Comunw/A br

Suite, Apt. #, sic. Suite, Apt. #, etc.

m CHECK HERE IF MAKING CHANGES

ity & State City & State 4. Fgl Number Applied For
Fgﬁﬁ ﬂiyer S\ FL- ’A}/”S, FL ‘ll 3 zq gg Not Applicable
Zip Country Zip Country " ) $5.00 Additional
3393 LAS 339/3 u 5. Cerlificate of Status Desired | Feo Flequired

6. Namo ahd Address of Current Registered Agent

7. Name and Address of New Reglslered Agent

‘N -, -
VON BERG, PETER " Yon Berq , Petfer

12761-COMMONWEALTHDR-#8 Street Address {P.O. Bax Number is Not Acceptabie)
FORT MYERS FL 33913 12750 CommonealZh DF
City g"/'m}"( s FL Z!%C%d% /7

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

SIGNATURE
Sighature, typed or printed name of ragistared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
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 PP [ Dalets TITLE [ Change ] Addition
NANE Von Berd ld erer oD NAME
STREET ADDRESS 27 so ¢ 0 mmeon fligchy ! d STREET AGDRESS
CITY-ST-2P {(or Myecs ; Fo 7393 CITY-ST-7P
TITLE [ peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZIP CITY-ST-ZIP
e [ pelete TITLE [ Change  [] Addition
NAME ’ o B - SNAME T s | T ST Ay TR T CLamE—e—es
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP
TIILE [ Delete TILE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-2IP ]
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-51-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplipet™Wwi i filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accyrate and thadmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormnpany or the receiver pr trustee erfrowered to exacute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: EQUIRED %%3

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING r‘NA%IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

239~-225 -3¢

Daytime Phone #

0061751

CR2E083 (10/02)



