2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LOOOO0006487 | \Wify,
1. Entity Name V
EC OVERSEAS INVESTMENTS, LLC. FILED
| sECRETARY OF STATE
16N OF CORPORATIDHS
Principal Place of Business Mailing Address [ 3
157 E NEW ENGLAND AVE. 825 JADESTONE CIR. :
SUITE 402 ORLANDO FL 32828-8162 )3 ‘JAN ‘ 5 AH 9 5
WINTER PARK FL 327834346 v
e S ARG
V600 E. Roewsmw Stezer| 1600 E . Comwsow Stnzr
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
SovE 4 400 Sonte ¥ hoo
City & State City & State 4. FEtNumber  §9-3650147 Applied For
O LA 6D ORLAMWDD ' Not Applicable
Zipgz 6 O 3 Coun(t;ys a’ Zp 32 8 O 3 Countgy 5. Certificate of Status Desired || ’ gese'ggq&?:ém"a'
. .. 6. Name and Address of Current Registered Agent____ _.. | . _ 7. Name and Address of New Reglstered Agent
— N - -
POHL & SHORT, PA. "
280 WEST CANTON AVE. Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwie, typed or printed name of registered agent and lide if appicable. {NOTE: Registered Agent signatuie raquired when reinstaling) DATE
. = "FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
o Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES e
e MGR [ oelete TTLE Me2 HCThange (] Addition
NAME GUGNO, ESTEFANO CRISAF NAME C.Z\SpF, ESTe FAND
streer anoress | 825 JADESTONE CIR. A staeernoress | @D MDD eswomeE O
CTY-ST-2P ORLANDO FL 32828 cITY-ST-7P OVLLAN DO | FL32428
TIMLE ' TTLE — — P Chan Addilion
K Ja - [ R i
STREEY ADDRESS STREET ADDRESS D1A15/03--01005--018  s&0.00
CITY-ST-21P . . howvsrze _ i
TmE O Detete TIRLE O change [ Additian
NAME \ NAME
STAEET ADDRESS : A STREET ADDRESS
CIvY-51-28 : CITY-ST-2IP
e : O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TMLE O Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P GITY-ST-2IP
TLE [ Datete TTLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CATY-ST-ZIP

11. | 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 cerlify 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
timited liability company or the receiver or trustee empowered to execute this repor! as required by Chapler 608, Florica Statutes.

: . . %%%"_ Ollog {03 (ko) Baz-mes
o ‘ f v ImslAm 4l Qa2 -Qae= |




