LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) 0200 -2 pygp:

DOCUMENT # 155000001239 ~SECRETARY oF

1. Entity Name

,ALLAHASSEE,ngﬁﬂiﬁ

ETOR Properties, LLC

2. Principal Place of Business 3. Mailing Address
525 Take Ave South Same
. Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

Diduth,. MN : 41-20106797 Not Applicatie
L

Zip Country Zip Country _ ) $5.00 additional

: 5. Cenificate of S\atus Desired :
55802 USA. .| 5 Cenificatel Sk red B4 _ Fee Rquired

7. Name and Address of Current Registered Agent
Name - 5

Street Address (P.0. Box Number is Not Acceptable)

.
201 West First Street

City | Zip Code
Sanford FL 32711

for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

Cfagfsa.

SIGNATURE

ed ager and ikl d apphcaide, DATE

100006227 =2l ——8
-07/05/02--01067~--010
sekenS, 00 w55, OO

9. MANAGING MEMBERSIMA&AGER
e MGRM

NAME Pauluceci, Jeno F.

SRETADESS | 201 West First Street
orvst-ze Sanfard, FI, 32771

TTLE MGRM

NAME Paulucci, Michael J.
SROOMES| 201 West First Street
CTY-ST-2%, Sanford, FL 32771

TILE .

MAME- B o D e e et ad
STREET ADDRESS
Cy.S1-2P

TTLE

NAME

STREET ADDRESS
Cy-s7-2P

TLE

NAME .
STHE.E'I ADDRESS
CITy,57- 1P

mns i
v
NAE
STREET ADDl,IESS

CITY-ST-2IP

#1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member of manager of the

timited liability company or the receiver or t:j@owered to execute this report as required by Chapter 608, Florida Statutes.

.
.
TURE on F ...*é: NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENMTATIVE Dot Daytime Phore #

SIGNATURE w O /p
/

CR2E083B (12/01)



