2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000002626 '

1. Entity Name

THE ETON COMPANY, LLC

Principal Place of Business

4t ROYAL PALM POINT
VERO BEACH FL 32960

Mailing Address

5065 HWY A1A
VERO BEACH FL 32963

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
#

Suite, Apt. #, elc.

MW

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90131 009 ****50.00

LA

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65~1080083 Applied For
Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O ’?95623: Lﬁged;“""a'
6. Name and Address of Current Registered Agemt . — . | ... . . _ 7. Name and Address of New Registerad Agent
Name
PANZA, THOMAS F
CIO PANZA, MAURER, & MAYNARD P.A. Street Address (P.O. Box Number is Not Acceptable)
3600 NORTH FEDERAL HWY, THIRD FLOOR
FORT LAUDERDALE FL 33308
City FL Zip Code

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

the chligations of registered agent.

SIGNATURE
i Signatura, typed of printad name of registered agent and title if appticable. (NOTE: Registared Agent signature raguirgd when reinglating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TILE [ Change {71 Addition
NAME SNOWDEN, GUY B NAME
STREET ADDRESS 5065 HWY A1 A STREET ADDRESS
CITY-ST-2IP WRO BEACH FL 32963 CITY-ST-2IF
TITLE MGRM O pelete TITLE [ change [ Addition
NAME TAYLOR, JOHN E JR. NAME
STREET ADORESS | 5065 HWY ASA STREET ADDRESS
CITY-ST-2IP. - VEHO BEACHEL 32963 . N . _f c-st-ze o f - - .
TIE [ Delete TMMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-21p
THLE O oelete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , | STREET ADDRESS
¢ITY-ST-21P / CITY-ST-7P
TME O Delete TIME [JcChange [ Addilion
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP l GITY - ST-2IP

11. | hereby certify that the inforn
indicated on this report is trug
limited liability cornp r thi regdel

is filing doe

TURE RE@"MN;R TAjiot, TL

not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
Reyand that my 5|gn ure shall have the same legal eftect as if made under oath; that | am a managing mermber Or manager of the
jish ol to execute this report as required by Chaptar 608, Florida Statutes.

o1.41.03 772.231.5858

SIGNATURE: X

SIGNATUAE AND TVPED OR PRINTED NA

QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAIVE

Date Daytima Phone #

:

CR2E083 (10/02)



