FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31.2002 8:00 am

DOCUMENT # | 00000006487 ..

1. Entity Name 2

EC OVERSEAS INVESTMENTS, LL.C.

Secretary of State

01-31-2002 90150 001 ****50.00
01-31-2002 90150 002 *****5 00

Mailing Address

825 JADESTONE CIR.
ORLANDO FL 328288162

Principal Place of Business

157 E NEW ENGLAND AVE.
SUITE 402
WINTER PARK FL 327894346

10917

RN

2. Principal Place of Business 3. Mailing Acddrass

Suite, Apt. #, stc.

Suite, Apt. #, etc.

PO NOT WRITE IN THIS SPACE

LTI

City & State City & State 4, FEI Number 59‘36501 47 Applied For
. Not Applicable
Zip Country Zip Country o ) $5_00 Additional
) 5. Certificate of Status Desired M Fee Requirad
- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
—  ~POHL&SHORT, PA™ ~ = = =7 cedw~ Semcesfr o™ oo e s —
Street Address (P.0. Box Number is Not Acceptable)
280 WEST CANTON AVE.
SUITE 410
WINTER PARK FL 32790
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, typed or printed name of registered agent and title if applicabla. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of Sfate
Due By May 1, 2002
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES -
TLE MGR - O velete TMLE (Jchange [ Additon | S
NAME GUGNO, ESTEFANO CRISAFI NAME 2
sTReEeT ADORESS | 825 JADESTONE CIR. STREET ADDRESS g
CITY-ST-2IP ORLANDO FL 32828 GITY-ST-21P §
TILE [ Delete TITLE [ Ghange [T Addition | S
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
_NAME - [ *Q=NAME-— —_ = = -
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CIvY-5T-ZIP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE J pelete TITLE [JChange  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S81-ZiP

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. | further certify 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 1 am a managing member or manager of the
limitad liabiiity company or the raceiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:=

AR At L F e =
/T RE REGUE R cacs

1/1g)oz

(L1} 821 3210

- ¥ r 4
SIGNATURE AND WWWHE OF SIGNING MANA

GING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Date

Caytime Phone #




