2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000016050

1. Entity Name

ETERNAL INVESTMENTS, LLC:

FILED

Principal Place of Business
223 Presturce x
TDACENPORT , T ag37T

Mailing Address
iz

=Y ] _SIdKAUE-GULF 1

23050

2. Principzal Place of Business

3. Mailing Address

Dlt"\/(’

D3R ResruiIck

OIFEBIL PM 3: 19

SECRE TARY UF STATE ~
TALLARASSEE. FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
- L1244 Dred Adz (s
City & State City & State . . 4. FEI Number ‘ Applied For
DarenPoetr” o M A4 cox F G5 - 10 6Y0L5 3 Not Applicable

32937

Country Zip

U ARNSD

v

a

8. Certificate of Status Desired

$5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

Gay

g V. Waerwoveron

(tady Bed Pue ¢.
Marathon T

330350

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named

lity submits this statement for the purpose

changing its registered office or registered agent, or both, in the State of Florida.

- || =0|

4 T . B
e o e I R ';szEILg,.-NOWIl!gﬁgg.l$é$50" . e =z
yable to Dep
. R
9. MANAGING MEMBERS / MEMB 10. ADDITIONS/CHANGES ]
TIMLE ViANAG 2& O oelete TITLE [ Change [ Addition
NAME Davn E.WASwDNCTa Y HAME )
STRECTADDRESS | | i Qb Bvd GucE * | STREET ADDRESS
ov-S2P | AN\ Are N L L B RSB CITY-ST-2IP :
TiTLE MorvAese 7 Delete e SOnGn= k=l Eﬁ:'_ﬁ‘#dﬁﬂn
NAME BeqLiE (. WASHDVETIN NAVE -2/ 1901 --01031--007
STREET ADDRESS | {y 2 “bf 3.(1:! P e - STREET ADDRESS S0 00 skke50, 0D
CITY-ST-2IP m P m% P o B"B tht) CITY-51-2IP
TITLE 4 3 Delete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS P - STREET ADDAESS . : -
CITY- ST-2P CITY-5T-2IP .
TITLE 73 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ba STREET ADDRESS
CiTY-ST-7IP T CITY-ST-ZP
TITLE - [ Detete TITLE [ Change [T Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

indicated on this report is true and accurate

SIGNATURE:

2 ﬂm

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
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 the receiver or jrfstee empowered to execute this report as required by Chapter 608, Florida Statutes.

7= Moid Whashingren 30542, (A1

SIGNATURB-ARErTYPED OR PRINTED me,df SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥

!

CRZEOQ83 (11/00)



