2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004412

1. Entity Name

ETRUSCAN IMPORTS, LL.C.

Principat Place of Business Mailing Address
05 WOODHAVEN LANE PO BOX 650938
VERO BEACH FL 32962 VERQ BEACH FL 32965

2, Principal PIaceofBusmess 3. MallmgAddress ||||”|H|II||“I|IH|“|“" HHII””II”I"" "II”II'I”I”"I

ToD-S 8™ Lovrr— 760-S 8** Courf—

Suite, ApL. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
3 . . .
ity & State ty & State 4. FEI Number | Applied For
77
1/2'?( 0 [SEACH VA ﬁ ¥V [Not Applicable
D COUF“W Zip CO“' Yy = i . $5.00 Additional
j z g é 2 ” ) JAN Fm f’.{/ 3 27 CLr il‘ ” M kp’wn:cate of Status Desired 0 Fae A aquired
8. Name and Address of Current Heglstend Agnnt 7. Name nnd Addms oI New Reglsiored

e = R S e, e G e | = Ngmig = R T & -y

MCDMT |. JOHN M . - | Strest Address {(R.O. Box Number is Not Acceptable)

125 WORTH AVENUE, STE 310

PALM BEACH FL 33480

City FL Zip Code
8. The above name ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR r/
ture, typed or printed nama oi‘eglstarao t and title if applicable. {MOTE: Registarad Agent signature required when reingtating } DATE
- - .FILE, NOWII! FEE 15,350 00, wo| ree e . - —
Make Check Payable to Department of S_tate :

9 MANAGING MEMBERS/MANAGERS N ADDITIONS/ CHANGES
TMLe MGRM [ elete TME [ Change [ Addition
NAME REYNOLDS, ROBERT J NAME .
STREET ADDRESS a0s WOODHAVEN LANE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-§1-2IP . ]
TME - ' O Delste TITLE O change L Addition
NAME NAME e
STREET ADDRESS ' STREEY ADDRESS 000023504393 ——4
CITY-ST-2IP ClTV-ST-.iIP —DBJ{DSKDU“"B 1 IJ 3 -"_914
TITLE . 1 pelets _ TTLE
‘NAME ) : NAME
STREET ADDRESS ) STREET ADDRESS
cm-sr!? CITY-ST-2P
THLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P _ CITY-5T- 2P .
TALE : [ Delete e : D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TTLE [ Delete TITLE [JChange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T1-2IP

11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarrmation
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company. os-the.tegeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G i A ALY 0‘0 TEI1-F78-BYRL

SIGNATURE AND TYPED OH PRINTED RAME ORSIGNNG MANAGING MEMBER OR MANAGER Daytime Phona #

I

AN

CR2E083 (5/00)



