2000 UNIFORM BUSINESS REPORT (UBR)

1. EntltyNgme SECRETARY ae SI."‘JE S
E.T.C. EQUITIES, L.C. DIVISION OF CORPARATIDNS T
COFEB 11 AM1I: DB
Principal Place of Business Mailing Address
6401 SW 48TH ST. 6401 SW 48TH 5T,
MIAMI FL 33155 MIAMI FL 331555513
2. Principal Place of Business — 3. Mailing Address ||||“IH I‘I ml’ M" III” Ilm "N |||“ Ill” Ilm |[||| Iml ”" m'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 65'0592372 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
' Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent - —
Name
ENDERLE, JAY A Street Address (P.O. Box Number is Not Acceptable)
 B401 SW 48TH ST.
© MIAML FL 33155
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and tifle if applicable. {NOTE. Registarad Agent signatura required when reinstating) DATE
T I
FIILE NOW!! FEE IS $50.00
Make Cht';ck Payable to Department of State
i
L4
9. © 7 7 TMANAGING MEMBERS /MEMBERS E 10. ADDITIONS / CHANGES
TILE MGRM ‘ [ petate Tme [ change [ Addition
NAME ENDERLE, JAY A RAME
STREET ADDRESS | 54011 SW 48TH ST. STREET ADDRESS 9~ } D_Q«l a Z)
erv-s-oe | MIAMI FL 33155 CITY-ST- 2P
TITLE ’ O petemw TITLE Ghangs [ Addition™
we | oo - 0000051 482 Pri——
COY, SAMMIE R _ 3 P 7 !
STREET ADDRESS | 401 SW 48TH ST. S$TREET AODRESS | - -02/25/00—-01037—003
env-st-op | \AMI FL 33155 cire-sv-2p kSO, 00 seeexS, 00
e MGRM - B ) . O nNE- - T g thamge [ Addition
At TORRENTI, R. EUGENE NAME
aTReT AboREss | o8 WOODSIDE DR. seeTAnoness | 23] Hawthorne Lane
GTY-STIP | ORANGE CT 06477 GNSTAP | Orange, CT 06477
TME 3 netets TITLE [ change [ Additlen
“NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T- 2P . CITY- $T-2P .
TiLE S ] petete TILE [Jchange ] Addltion
NAME g NAME
STREET AUDRESE o STREET ADDRESS
COY-ST- 7P | _ CHTY-ST-2IP
TmE ) [ pesate TITLE O change  [] Adition
NAME NAME
BTHEET ADDRESS STREET ADIRESS
CITY-$1-11P CITY-ST-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %W-TU @ﬁﬂ"‘?ﬁi@\@?ﬂ@ o1 /“w /}m’

4 OtBe0

.- CR2E083 {9/99)

) { sfmrruns AND TYPED OR PRINTED NAME OF S/NING MANAGING MEMBER GR MANAGER £ oaed Daytme Phone #
o



