. 2001 UNIFORM BUSINESS REPORT (UBR) e s

1. Entity Name ' F’ L ED
EDUCATION CREDIT SERVICES, L.C. 01 fp
APR23. PH S: |9
: SErerr ~
Principal Place of Business Mailing Address ‘{’;-‘ g‘"LC fﬁh [f}:%‘gro FS TATE
2300 FALL HILL AVENUE 2300 FALL HILL AVENUE SRAiAeen, FLORIDA
SUITE 511 SUITE 511 :
FREDERICKSBURG VA 2240t -3342 FREDERICKSBURG VA 22401
R R R
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied For
54 1686810 Mot Applicable
e T Country ) Zip | Country 5. Ceriificate of Status Desired O ?esé‘ggqlﬁfgéﬁma'
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Reglstered Agénl
Name .

THE DYE LAW FIRM, P.A.

Street Address (P.C. 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 ragistered égent. or both, in the State of Florida,

SIGNATURE ‘ ‘
Signature, typed or printed name cf registered agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

L MGRM (3 Delete TMLE o [ change ] Acdition
NAME - | ECS FINANCIAL MANAGEMENT SERVICES, LLC. NANE 1 IF,I-:—‘L_ }_.3 3':1#_ o =

ey bl I —

streev ansress | 2300 FALL HILL AVE., SUITE 511 STREET ADDRESS -5/ L3y 01--01065- EDB,
arv-st-z¢ | FREDERICKSBURG VA 22401 CITY-ST-2IP . sieksl 00 ksl Ol
TITLE - [ Delete TITLE . [ Change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CITY-ST-ZP : Coe- - -

TITLE . [T Delete TITLE : (1 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADGRESS

Cmy-sT-2P ¢ CITY-ST-2IP ' \

TIMLE [ pelgte TIME [ Ghange [ Addition
NAME NAME

STREET ADDRESS - # STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ALE [ Delete TITLE [ change [ Additicn
“NAME . NAME
 STREET ADDRESS STREET ADDRESS

TITY-5T-2P . CITY-ST-ZIP

TIME [ Delete TTLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-2IP CITY-ST-ZIP

11. | hereby certity 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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ Vs Thavid s (Nagiass) 4/16/01  540-371-8701

SIGNATURE AND TYPED BR PRINTED (ﬁ OFFIGMIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



