- FILED
2003 LIMITED LIABILITY COMPANY
- GNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am

DOCUMENT # LO0000016050 Secretary of State
1. Entity Name 02-14-2003 90064 008 ****50.00
ETERNAL INVESTMENTS, LLC
Principal Place of Business Mailing Address
921 LOYSTON RD 9421 LOYSTON RD
KNOXVILLE TN 37938 KNOXVILLE TN 37938 . ‘
S S T e
Suite, Apt. #; elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.1%4653 Applied For
. Not Applicable
e Country Z.ip Country 5. Certificate of Status Desired O ?g;ggqlﬁ:’:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name (] Reqskregl O5@RT, TN T .
A1A CORPORATE SERVICES AlA ﬁ@h@:ﬁe Siewt S
248-SOUTHERN COUNTRY-LANE T Fle wen‘{”‘ = Street Address (P.O. Box Number is Not Acceptable)
-QUINCY.FL-32351 Addrepns .
| 25 S.E. AM® Ayenye, Sude 1036
City . . Zip Code
M am FL | "%%°\=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept

the obligati of regigtered agent.
g Z?,jg?ﬂ:\ij Raoe Pvave; Oree Vggsiosr  OU -0O3-05

SIGNATURE

'Ei;nature‘ typad or printed name of ragistered agent and title if applicable. (NOTE: Hegislereﬁ Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmen? of State
Due By May 1, 2003

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES =

TIME MGR ] Delete TITLE ) change [ Adation | &
S

NAVE WASHINGTON, DAVID E A 2

sTReT ADDRESS | 9421 LOYSTON RD STREET ADDRESS Q

CITY-ST-ZP KNOXVILLE TN 37938 CITY-ST-ZIP a
o

TME MGR ] Detele TITLE : [ change ] Addition 5

HAME WASHINGTON, GAYLE NAME

STREETADDAESS | 9421 LOYSTON RD STREET ADDRESS

CITY-ST-ZIF KNOXV"_LE TN 37938 CITY-ST-ZIP

TITLE 7 Delete TITLE [ change (3 Addttion

MAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TMLE O Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-2IP

TITLE [ Delete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE _ O Detete TITLE - [Jchange [ Addition

NAME NAME

STREET ADDAESS | STREET ADDRESS

cimy-$1-21P CITY-S7-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing mermber or manager of the
timited liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [~ -0 BpSF22-025(

SIGNATURE ANS TYPED OR P IN‘{ED NAME OF SIGHNING MANAGING M R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phong #




