2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

DOCUMENT # L0200001 0890 01-21-2003 90322 046 ****50.00
1. Enilty Name
ECP, LLC
Principal Place of Business Mailing Address
621 N. FERNCREEK AVE. 830 N. THORNTON AVE.
ORLANDO F1 32003 ORLANDO FL 32803 ’ L
R R
Suite, Apt. ¥, elc, ' Suite, Apl. #, etc. ' ) . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/ 3 - 42.562 2 & [ Applicable
“p . Country Zp Country 5. Cortificate of Status Desired | gg'g?qu‘?dr:;mm‘
8. Name and Address of Current Reglsterad Agent . .- - 7. Namo snd Address of New Reglstered Agent -
T e R = S
PUIG, ELENA C T i s Fme—emer e e
630 N. THORNTON AVE. Swaet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signawse. typed & printsd nama cf egisterad agont and I d applicable. mcné: Roﬁs\udmimmkldwﬁmu“mkv] DATE
FILE NOWI!It FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
[} R MANAGING MEMBERS/MANAGERS Il K2 ADDITIONS / CHANGES
TTLE reag ot , [ Detete TME [C] Change [ Addition
e E‘\MC—P«« Oy, PR NAME
STEETADDRESS | ¢ ey pr - Tt Avre STREET ADDRESS .
CIY-S1- P o ., ‘ . p‘__ 32' 703 GITY-ST-21F
TILE e 1 Delete TLE O change  [3 Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
Gry-ST-219 CITY-ST-2P
™E _ O3 Deteta TLE [change [ Addition
-1 heAME - R =T - o HAE o [T A T R i
STREET ADDRESS STREET ADORESS
cy-§1-2P = | crv-s-op
TTLE 10 potete e _ ClCrange  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-51-2P
TIMLE Ooslets  ~ TLE O change [ Acdition
NAWE HAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P . CITY-ST-2P
TLE [ peleta TILE O change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

it with this filing does not quality for the exemption staled in Section 119.07(3){i), Florida Statutes. ! further certify that the information
A and thal my signature shall nave tha same legal etfect as if made under oath; that | am a managing member or manager of the
stea empowsred lo axecute thia report as required by Chapler 608, Florida Statutes.

11. | hereby certity that ihe information sup;
indicated on this report is true and acq
limlted Hability company of the recalys

SIGNATURE; __ St

CR2E083 (10/02)

S Feb 13, 2003 8:00 am




