LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # Loo000016050 DIVISEIARY F sTare

1. Entity Name i corpp

HATIONS
ETERNAL INVESTMENTS LLC 02 1y PH I:oc

-

THIS SPACE "

< 'DO-NOT WRITE IN

A A W Tt se gy
2. Principal Place of Business 3. Mailing Address
9421 Loyston Road 9421 Loyston Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Knoxville, TN Knoxville, TN 651064653 Not Applicable
Zip Country p Country 5. Certificate of Status Desired a 55'00 Additional
Fee Hequired

7. Name and Address of Current Registered Agent

A1A Comorate Services
Street Address (P.C., Box Number is Not Acceptable)

Name

218 Southern Country Lane

b 2ip Cod
L | 85553

“Y Quincy

R F
urppse of changing its registered office or registered agent, or both, in the State of Florica. /
DATE

/ey

FEE S 1003
imia Chack Bapebic te Oonstaont o1 Sidie
. BB LAY

5. MANAGING MEMBERS/ MANAGERS S e T _
e T D 8

RAME Washinoton. David E. U S I =
swerToness | 9421 Lovston Road SRR | e e
T | Knoxville, TN 37938 e e =
s MGR e b TS —'-rﬂ,'r.%ﬁ;*ga';—'m. =017 1
NAME Wasinnton. Gaile, SEE wone SRS, 00 ;_*****51}.“': ©
STETONES 1 9421 Lovston Road PSTREETADORESS |- LT o

CTY-57- 2 Knoxville. TN 37938 <CTYST-2P [

e mE L S ol

NAME CNAME . f S . o

STREET ADORESS : STREET ACORESS | B ~ o o

CITY-S7- 2P oyt DU DO NOT WRITE

o v 7.7 IN THIS SPACE .

STREET ADRESS * STREET ADORESS | [ T T R

CITY-ST-2P Comv.siap |- S Wl e

TLE LI O e

STREET ADDRESS SRS - T

e . R .

NAME N T - .

STREET ADORESS FSmeETAORESS |, L ) )

CITY. ST-ZP evstap | LT T Lo

1. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | fusther centify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgceiver or rrusteeﬁawered 1o execute this repon as required by Chapter 608, Florida Stalutes.

v

I{GNATERE: MLWW 7/ 74 €9~ 5SS 1/9-05&/

YUGNATURE END TYPED Wmcrsb NAME OF SIGNING MANAGING MEMBER, m’lasn. OR AUTHORIZED HEPRESENTATIVE Daytme Phone #

Qmﬁe V. Wasnoticron) : %{/
g




