| FILED
2003 LIMITED LIABILITY COMPANY
GNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

' Secretary of State
DOCUMENT #
1. Entity Name M020000004.[89 05-05-2003 90093 010 ****50.00
ETC SERVICES LLC |
|
Principal Place of Business Mailind Address
|
122 SAPODILLA DR. 122 SAPQDILLA DR.
ISLAMORADA FL 33086 ISLAMOI:IADA FL 33036
A st G ARAT
Suite, Apt. #, elc. Sui‘ei‘ Apt #. ete. [ CHECK HERE fF MAKING CHANGES
City & State City & State- 4. FE1 Number 90-0000929 Applied For
i Not Applicable
Zip Country Zip \ Country 5. Certificate of Status Desired O ?5'00 A_udditional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - - - o~
CORPORATION SERVICE COMPANY i
1201 HAYS STREET ‘ Streat Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 !
| City Zip Code |
| FL

B. 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. 1 am familiar with, and accept
the obligations of registered agent. i

|
SIGNATURE
} DATE

Signature, typed or printed name of registered egent and title if applicable, {MNOTE: Registered Agent signature required when reinstating

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

mLe MGR [ TILE [(Jchange [ Addition
NAME ROSSEAU, ROBERT H ! NAME

streeT AbDRESS | 122 SAPODILLA DR. STREET ADDRESS

CIry-§T-2iP ISLAMORADA FL 33036 | CITY-§7-2IP

TITLE MG((- i O Dalete TITLE [J Change [ Addition
NAME KAY  Tosea B, | NAME

STRFET ADDRESS | | ARSTPSUA ATE | STREET ADDRESS

CITY-ST-21P WAL OABLES | FUA-. 33\54 CITY-ST-2IP

TILE | 7 Dalete L CJchange [ Addition
NAME | NAME : - -

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIp | CITY-5T- 2P

TME \ [ Delete TIMLE [ Changa [ Addition
NAME ; NAME

STREET ADDAESS | STREET ADDRESS

Y- ST- 2P | CITY-5T-21P

TITLE : " [ Detete TITLE [ Change ] Addition
NAME ! NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-7P : CITy-ST-2p

TMLE ! O3 Delete e — ’ [ Change [ Addition
NAME | NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P ; CITY-57-21P

11. | hereby certify that the information supplied with this iilihg does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
-limited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ﬂ%m—?&(&t Mo Y j 203 35-Uts-go

SIGNATURE ANDJYPED INTED m\/w,eﬁr _]j , MANAGER, OR Au'I'HGfIlZED REPRESENTATIVE Dete Daytima Phane # “z"'ow
e

\

:

CR2E083 (10/02)



