. FILED
e R R RA " .. Feb 26,2004 8:00 am

yAL
Secretary of State
. ME M02000001 176 G
Plg?ntyCNBne NT # : 02-06-2004 90165 028 ****50.00
ETR, LLC
Principal Place of Business Mailing Address
235 NOATHEAST FOURTH AVENUE . 235 NORTHEAST FOURTH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
e i
2 Principal Place of Business 3, Mailing Address mi !
Suite, Apt. #. elc. Suite, Apt. #, slc. MOORE CR2EQ83 (11/03)
City & State Cily & Stale 4. FEI Number Appilied For
01-0711743 Not Applicanie
zp Country zp Countey 5. Cantifcate of Staws Desied [ 3658 ggq Addiional
6. Name and Address of Curren Aeglstared Agent 7. Nome and Addross of New Registered Agent
e A e T e D mn e ® o Em - L VN S N -‘-.NﬂB d— T 3 s omm. ee o - — RS
. W“ggs?hAO%TﬁhégST‘FeumH* AVENUE—————%— === = | Streat Agdrass (F.0..Box Number.is Not Acceptable)— - c—nre emeeme come =
DELRAY BEACH FL 33483 '
City FL I Zip Cade

B. The abowve narmed entity submits this statement for tha purpose of changing its registerad office of registerad agenl. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

ignaturs, lyped o prvred nama of ragistenid agent and titke i apphcatie. (NOTE n.gsummm SONENE (BRIFe mnr-mmng) DATE

9. - MANAGING MEMBEHSIMANAGERS ADDITIONS /CHANGES

TLE MGRM O Detete I Cranga 7] Addition

HAME FORD, MARK M

STREET ADORESS | 236 NORTHEAST FOURTH AVENUE

cmy-sT-2¢  |DELAAY BEACH FL 33483 CIy-ST-2

niE 1 Detets WE ) O change [T Addilion

NAME ‘ NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2P GAY-ST-217

TME [ Datete BILE [J Change 7 Addition
—WE—- Lt B TR R ——— a - . W a wem —— = - e - - w_—-_. - - - - . - P -_ -— . - -

STREET ADDAESS . STREET ADDRESS

Ciry-$1-2P . . L , . § wr-si-ae . ) L

TE O Detete biiH O Crange [ acdition

NAME NAME

STREET ADURESS ' . STREET ADDRESS

cy-SlI-2P CTY-51-2P

e O pelete ME O crange [ Addition

STREET ADORESS STREET ADDRESS

CITY-ST-2P Cify-ST-2p

TTE | 1 Delete e . [Ochenge  [JAddtion

MAME NAME

STAEET ADCRESS STREET ADDRESS

crrY-g1-1P CITY-ST-28

11. ) hereby certify that the information supphed wnh this filing does not qualify for the examplion stated in Section 119.07(3)(i). Fiorida Statutes. | further certily that the iformation
indicated on this repoct is true and accurgle and thal signalyre shall have the same legal etfact as if made under oath; that | am a managing mermber or Mmanager of the
limited fiabilfty company or the 7eceivel groowered I0 exacwte this report as required by Chapter 608, Florica Statutes.

SIGNATURE:

TURE ANO TYPED OR b has g——— &, OR pro——

SU/— 25
a@fe’o




