2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBB) _ o e

DOCUMENT # LO1000000739 |
1. Entity Name FI L E D .
ET INVESTMENTS LLC .
; 03MAY ~2 AM g: 58
Priqc:ipal Place of Business Mailing Address ﬁi";h ll‘:":n :*z OPQGRAT]ONS

6152'S. US. 1 8153 5. US. 1 JALLAHASSE{_ FLORIDA

FT. PIERCE FL 34882 FT. PIERCE FL 34582

Suite, Apt. #, etc. Sute, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65.1059640 Applied For
Nat Applicabile

Zi Count Zi Court -
P e " ourty 5. Cerlifcate of Status Desired [ $9-00 Additional
. - . e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMER, SAMUEL P
6153 S.US. 1 Street Address (F.0. Box Number is Not Acceptable)
FT. PIERCE FL 34982
i City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,
Signatura, typed or printed name of registared agent and title if applicable. [NOTE: Regisiered Agant signatura required when reinstating) DATE
FILE NOW!!l 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 MGRM [ elete e [ Ghange  [] Addition
NAME COMER, SAMUEL P NAME o e & g o e a1 g 1=
sTReET ADbRESS | 6153 S. U.S. 1 STREET ADDRESS _ E‘{'—’ LTEU 17286 70 '—”,:_:4: _
CITY-5T-21P FT. PIERCE FL 34982 CITY-ST-ZF ORA02/703--01024--003 *«50, 00
e | MGRM - : O3 Delste me ~ Ocrange (3 Addition
NAME HAYSLIP, NORMAN E HAME
sTReeT abDReEss | 6153 S. US. 1 STREET ADDRESS
CITY-ST-24p FT. PIERCE FL 34982 CITY-57-2IP
TME ) T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ Dalets THTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TITLE O pelete TITLE [Othange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11, Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 oath; that | am a managing memier of manager of the
fimited liability company or the recejer or trustee empowergehto execute this report as required by Chapter 608, Florida Statutes.

ik IGeAnDEE— ég/{ 7R

SIGNATURE:

/ S
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE f i Daytima Phane # @ '2

0066419

CR2ED8&3 (10/02)



