2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000390

1. Entity Name

ETILAB USA, L.C.

Principal Place of Business Mailing Address

4405 INDEPENDENCE COURT
SARASOTA FL 34234

4405 INDEPENDENCE COURT
SARASOTA FL 342344742

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e

APPROVE .
AND :

FILED -

QO APR 22 AM|9: 53 -

SECRETARY OF STATE
TALLLAHASSEE, FLORIDA

U

N\W\ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number ‘ Applied For ‘
65—0726905 Not Applicable
Zip Country Zip Couniry - - L $5.00-additional o
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUSCHN[TKY' PETER Street Address (P.O. Box Number is Not Accepiabie)
4405 INDEPENDENCE COURT |
SARASOTA FL 34234

City

FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabte.

(NOTE: Registered Agent signatura raquired when reingtating) DATE

FILE NOW!!! FEE IS $50.00 -

Doo0ozs468g 00— —7

CR2E083 (9/99)

Make Check Payable to Department of State -0 I0/00--B1073--014
‘ 3HE’HH SOL 00 ssEseS0 00

9. MANAGING MEMBERS MEMBERS 10. ADDITIONS /CHANGES
TmE MGR . [ peletn TITLE [JChangs [ ] Addition
NANE KUSHNITZKY, PETER W KAME
smaeev anoress | 4405 INDEPENDENCE COURT STREET ADDRESS
CITY- 8T- 2P SARASOTA FL 34234 GITY- $T-7P |
TITLE i [ Dotetn mE T Ichange  [[] Auition
NAME NAME
STREET ADUAESS STREET ADDRESS
CITY-3T-2IP CITY-3T-2IP - =
TIME ] pelete TITLE [ change [ Additien
NANE NAME
STREET ADDRESS STREET ADDSESS
CITY- 57- 7P CITY-$T- 1P
TILE [ petam TITLE [Jchange {7 Addmien
NAME NAME
STREET ADDAESS STREEY ADDRESS
CY-S1-Op CITY-37-2IP
Tm 7 Detets TILE [J change [ Addition
NANE NAME
STREET ADDRESS STREEY ADDRESS
CTT-2T- 7P . CTY-§T-2P
TILE [ petere TITLE []changs  [] Addition
NAME NAME
FTREET ADDRESS |~ STREET ADDREZS
Y- £ TP £ATY- §1- 1P

11. | hereby certify that the information supp!ied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. |l further certify that the information
q ature shali have the same iegal effect as if made under oath; that | am a managing member or manager of the
tte-1his report as required by Chapter 608, Florida Staiutes.

indicated on this report is true and accurate and that

limited !labllltycompanyor he receiver or (FUSTEE2fRROW

SIGNATURE:

—
SIGNATURE AND'BYPED OR PRINTED NAME OF STem

NG MANAGING MEMBER OR MANAGER

Date Daytme Phona #




