2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 04000000739

1. Entity Name

ET INVESTMENTS LLC

/

Principal Place of Business

6153 8. U.S. 1
FT. PIERCE FL 34982

Mailing Address

6153 8. US. 1
FT. PIERCE FL 34982

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, tc.

Suite, Apt. #, etc.

FILED

May 12, 2002 8:00 am

Secretary of State

05-12-2002 90593 022 ****50.00

vYwOUU§Q

VNN

DO NOT WRITE IN THIS SPACE

i

A

.

City & State City & State 4. FEI Number Applied For
(@ S,. \ D%cl (_o L'ko Not Applicable
, - : —
2 Country Zip Country 8. Certificate of Status Cesired O $5.00 Additional
Fee Required
- __'6_Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglsterad Agent
Name o A,

Seruel. QG ter s

Street Address (P.0. Box Number is Not Acceptable) Ny
(o= 2 S LS \

FL

™ =t Ywivo

B. The above named)vtity submits this gfatement for the purpose of changing its régistered office or registered agent, or botl

g

SIGNATURE

Mern o ede,

TR
h, in the State of Florida.
Lol 273, )

Signatfre, typed or printad name of registered agent and titls if applicable.

(NOTE: Registered Agent signature raqulrad when reinstating)

DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

o, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TinE MGRM mem me MG 2 A © Corcep, D0 W addtion
NAME HAYSLIP, THOMAS C NAME Ercaaee W '
STREET ADODRESS | 6153 S. U.S. 1 STREET ADDRESS s 3, us st
om-St-2¢ | FT. PIERCE FL 34982 oS | T Cesieo O NI BOL
TITLE MGRM {1 Delete TITLE Clchange [ Addition
NAME HAYSUIP, NORMAN E NAME
STREETADDRESS | @153 S. U.S. 1 STREET ADDRESS
CiTY-ST-Zp FT PiERCE Fl. 34982 GiTY-ST-ZIP
| e ' ) T Ooelee= ) e - —_ - -~ ~ " eem = . -[JChange  [J Addition
NAME @ NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2P * CITY-§T-2P
me * [ Delete TILE Ochange [ Adaition®
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2 CITY-ST-2IP
TME [T Delete ME (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CTY-5T-2IP
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-700 CITY-§T-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated
indicated on this report is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager cf the
timited iiability company or the receiver or trustee empowered o execute this repor! as required by .

Chapter 608, Florida Statutes.

Mer bere, Aoril 22, 3sea,

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE: _y~~ Sﬁﬂfg‘wﬂ'ﬂéﬁ@umED )

SIGNATURE AND TYPED OR PHII'GTED NAME OF SIGNTN’G MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date % Daytima Phone

#

CR2E083 (9/01)




