2000 UNIFORM BUSINESS REPORT (UBR) APFX%I?DVEL’Y

DOCUMENT #  M95000000317 . FILED
EDUCATION CREDIT SERVICES, L.C. 00 APR 17 PH 2: 54
SECRETARY OF STATE
Principal Ptace of Business Mailing Address {ALLAHASS& E.FL ORIDA
2300 FALL HILL AVENUE 2300 FALL HILL AVENUE
SUITE 511 SUITE 511 .
FREDERICKSBURG VA 22401-3342 FREDERICKSBURG VA 22401-3362 : ;
DU S AU AR
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE ‘
M
City & State City & State 4. FEt Number Applied For -~
54'1686810 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O ?i'ggi lﬁ:iec::iliional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - o~ : Name - Toe - T -t
THE DYE LAW FIRM, P.A. Street Address (P.O. Box Number is Not Acceptable)
317 EAST CALL ST.
TALLAHASSEE FL 32303
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 titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SON0032223 7655 ——0
Make Check Payable to Department of State -05/04/ QU“U 1076--014
kS 00 st 00
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/ CHANGES
TILE MGRM . : 7 peten TmE O changs [ Addition
MAME ECS FINANCIAL MANAGEMENT SERVICES, LL.C. MAME
sneer aooaess | 2300 FALL HILL AVE., SUITE 511 STREEY ADUREES
crv-st-2? | FREDERICKSBURG VA 22401 eoy-31-up
e [ petota TImE O thange [ Addition
NAME NAME .
STREET ADDRESE STHEET ADORESS
EITY-3T-1P N CITY-$T-2IP
TITLE 7 elem TITLE O changs [ Additien
NAME ’ - NAME - - - .
STREET ADDSESS STREET ADDRESS ,
CITY-ST- 7P CITY-3T-2IP
TTLE [ petatn TITLE [Jcoangs [} Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-21P
THLE 1 betets TITLE [Jcuzmgs [ Actition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-TIP cITY- ST- 2P
me O detets TITLE (Jehange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P

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 cenify that the infermation.
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited Eability company or the reemiver or trustee empowered 10 execute thig report as required by Chapter 608, Flarida Statutes. .
CALATTTIE Tl s Al // / 5¢- 7/f7 //
SIGNATURE: VLA 5 M 20/60 D-37/-870
L TURE # Aunnpzyfaw HpME o‘Feran%ueuaeno NAGER [/ pms v Daytime Phone #
- - ]

P 2 —y ..A/ﬂ/.nll.‘m
N7 (777 =77 SSE vt

gy 2885100

CR2E083 (9/99)



