2003 LIMITED LIABILITY CCMPANY

UNIFORM BUSINESS REPORT (UBR

8

FILED
Aug 18, 2003 8:00 am
Secretary of State

DOCUMENT #1.02000002339 08-07-2003 90064 041 50,00
1. Entity Name
€ & T INVESTMENTS, L.L.C.
A ey
Principal Placs of Business Mailing Address P ! §
\ROCKLWGLMES— ~—ROGKLEDOEFL-32955—— T Yoo
2. Principal Place of Business 3 pall Add,resa-,- . o’ -
149  PARK AUE A E AS o =
Sulla, Apt. #, ete, Sulle, Apt. #, etc. CHECK HERE IF MAKING CHANGES
 SHTELLITE BEACH : ‘
City & State City & State 4, FE) ar ] Applied For
FLOALDA 1“/' ~ (295797 Not Applicacio
Zp Country - Zip Country 0 i
3 263 7 6 LES ALD ) 5, Certficate of Stas Desired O ?3 ng lm“mal
6. Name and Address ot Current Reglsterad Agent 7. Hams and Address of New Reglatered Agent
L. s B Ly B A e e T i
1 "0 & VINVESTMENTS, LLC: ~ - CHe =487 -
1854 LA FLOR DRIVE Strest ﬁ%s PO, %tﬂbar Is}o}/,\é;og‘p!?ble)
ROCKLEDGE Fi 32055 2 S
SATECC 7 BN .
City Ny Zip Cade
FL | 5%,
8. The above named ertity submits this st 1 for the purposgfol changing its registerad office or registered agent, or both, in the Staje of Florida. | am famifiar with, and accept
the ohligations ot registered agent. .
SIGNATURE - < ' /édx——» ai / 5 03
- Signanyte, Typed of B td NAME Of rag|ered aQONt and ity i epplicabls. (NOTE: Rag istred AQen! 5 gnatire required when renaating) T ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003 e
L, Y
9. MANAGING MEMBERS / MANAGERS 10. ADDITIOGNS ) CHANGES
TE MGR 7 Detete e Pprange [ addiion | S
RAME BAR, CHET A NAME =z
STREET ACDRESS 3854-HA-FLOR-DRIVE swerioess | /P Rl ALE 8
on-szP P ROCKIEDGETL 32085 ovst2 | JH7ERL/TE Bégew Ko 32537 8
e MGR [ me B Change [ Asdition | &
NAvE BAR, THERESA A RAME .
sest o0vess 15854-EA-FLOR-BRIVE s | /YS ke AoE e
or-9-20 _+-ROCKIEDGE-F-32955 oSk | SHPEC 1 7E BEAH L 31937
TLE O Detete TTLE ] DI Change  [J Addilion
LfMME - e e —_— —
STREET ADDRESS . T STREETADDRESS |~ ’
CITY-ST-20F cIry-st-2p
TILE O ocelete TITE * O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
crrY-ST-21P CiTY-ST-2P
TmE E oeleze Tme ; D Crange (7 Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-29 b
e O3 Detete TLE Dtrange [ Angilion
HAME NAME .
STREET ADDRESS STAEET ADDRESS
rY-ST-zip cry-ST-21p
11. | hereby certily that the infgrmation supptied with this filing does not qualily for tha exemption stated in Seclion 119.07(3)(i), Forida Statutes, | futther cartify that the Information
indicatad On this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a maneging member or manager of the
limited iability company or the receiver or irustee empoweted 10 execute this report as required by Chapter 608, Florida Staiutes. * -
g 1) g L7 AN ~ .
| octashoBan ) - v26-
SIGNATURE: /,;Zf\ﬂi‘.. W2 REQUIRED d/4/43 321- ¢2c-~0x
NATURE AND TYPED GR PRINTED NAME OF BIGNING M, OR AUTHORTZED REPRESENTATIVE Dute $ Darytima Phone ¢




