2003 LIMITED LIABILITY COMPANY _
UNIFORM. BUSINESS REPORT (UBR -

DOCUMENT # LO0O000000158 : N
1. Entity Name Xy F I L ED
ECO CONSORTIUM LLC 3 .

= e | NG | e 2003 MAR-20--AM=G- 3=
Principal Place of Business Mailing Address OV oiON OF CORPORATIONS
WATERGARDENS 6. SUITE 24 G/O MRS, J. GUERIN TALLAHASSEE, FLORIDA
P.O. BOX 629 7. GALLE DUERO. SOTOGRANDE
GIBRALTAR DE 19801 SPAIN 11310 .
N e S LA WO
721 Vs A
ﬁ.ti_t;gpt- #, e‘CE- Suite, Apt. #, etc. { CHECK HERE IF MAKING CHANGES
\’Sité‘&r‘s-tlate OMM &MH FL City & State 4. FEI Number NOT APPL'CABL/E :Efiic:)::;);ble

Zisp% o4 S‘};’;" ap Country 5. Certificate of Status Desired E( ?esa-ggq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FLORIDA FILING & SEARCH SERVICES JeAN  PROYET

Street Address (P.O. Box Mumber is Not Acceptable)

1333 NORTH DUVAL STREET

TALLAHASSEE FL 32303 [ 721 USA, SUITRE 223

v Norir PAM AEACY  FL | B2 N0

pe-purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The ahove named gp
the cbligations of iggi

SIGNATURE — _— _ _ -
Signature, fypad or Prwlted n&ne‘! registerad agent and title if applicable. (NQTE: Registered Agenl signalure requirad when reinstating) DATE
FILE NOW!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS / 10. ADDITIONS/CHANGES /’
TITLE MGR M Detete TITLE MR, F [IChange  [¥] Addition
NAME MAINGUY, PATRICK M : NANE |PROYEY, J EAN .
STREET ADDRESS | SUNTE 24, WATERGARDENS 6, P.0. BOX 629 smeeraoovess: | F21 0SA, BUITE 222
cimy-§t-2IP GIBRALTAR om-S7-2P NOATH PALM SEACH L. 53408
TITLE MGR [ Delete TME e 3 Change (O Addition
NAME GUERIN, JACQUELINE NAME R T = T R T T T L T
STREET ADDRESS | 7, CALLE DUERO 11310 STREET ADDRESS
CITY-ST-ZP SOTOGRANDE, SPAIN CITY-$T-2P
Tme MG O Delzte e [Crange [ Addition
e e B0 4 40SaS6
STREET ADDRESS STREET ADDRESS D::Ll_fai_bfﬁg__u 1[]4[5_“081 s 1 DS. U l]
QITY-ST-2P CITY-§7-2P
TI7LE 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2IP W *@bo CITY-ST-ZP
TIE [ Delete TILE [ Change [ Addition
NAME a‘-ﬂs 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-11P GITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate end that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g‘f? i FAURE REQUIRED A1.9% . 0%

SIGNATURE AND TYPED Ok [PRINTED TMMEOE SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0078012

CR2E083 (10/02)



