2001 UNIFORM BUSINESS REPORT (UBR) g
| DOCUMENT # 00000001046 - FILED

1. Entity Name

ECK 17 TERRYVILLE, L.L.C.
" 01 APR 10 A 8:37

Principal Place of Business ; Mailing Address ER L -{:‘f‘ R YEE[:JFFEg%Tgﬂ
5301 CONRQY ROAD. SUITE 160 5301 CONROY ROAD. SUITE 180 ALLAHASSEE. X
ORLANDO FL 32811 ORLANDO FL 32811 B _
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEl Number 5?__ Sél/,_f?{ Applied For
) Net Applicable

zp Country Zp Country 8. Certificate of Status Desired % Eese.ggq Lﬁg:}ijlio"‘a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
WHITTALL, CHARLES Street Address (P.O. Box Number is Not Acceptable)
5301 CONRCY ROAD, SUITE 180
ORLANDO FL 32811
City FL Zip Code

8. The above named entity submits this statement for the purpose of cha'nging its registered office or registered agent, or both, in the State of Florida.
g

SIGNATURE ,
Y, Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
-+
_ LI s il §
FILE NOW!I! FEE IS $50.00 = 'i],_rlfﬂ P 10 ill 29— _D ']
Make Check Payable to Department of State aH:*H:(: O skl 0
9, . MANAGING MEMBERS /MEMBERS 10, ADDITIONS | CHANGES
TLE /753 mbef‘ 3 peletz TIME [ Change [ Addition
e Charloo (LALald e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP W) GITY-S3- 2P
TE M‘éw 0 Detete TITLE O Change  [] Addkion
NAME MM—/ NAME ‘
STREET ADDRESS A‘e‘e’ /0/ STREET ADDRESS
CITY-ST-2IP M@'}L@) cITy-ST-2IP _
TITLE [ Dedete TiLE [ Change  [JJ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
THLE [ Dalete s [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
e 1 Delate TILE - [ Change ] Addition
NAME = NAME
STREET ADCRESS STREET ADDRESS
CITY- sﬂzw CITY-ST-ZP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20P

11. | hereby certify that the information supplied with this filing doss 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 an, t my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited tiability company or the regdiveg or tr empowered {0 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AL TR \\‘M”?' 1) %/ﬁ %7?7?2?0951

SIGNATURE ARDRFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVEY Data Daytime Phona &

4v 989000

CR2E083 (11/00)



