AMENVE])

2001 UNIFORM BUSINESS REPORT (UER)

1. Entity Name

' DOCUMENT # 100000003270

¥ ECOS Internatiomal LLC

Principal Place of Business

601 Brickell Key Dr
Suite 703
Miami, RL 33131

Mailing Address
601 Brickell Key Dr

Suite 703
Miami, FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

i

S0O000299s158——3 L
-04/12/01-~01073-~114
a0, 00 oS0, 00 . .

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number R Applied For
. . . ; 1+65-0924603 Not Applicable
1 Coun Zip Country -
? " 5. Certificata of Status Desired [_] ?ese-ggqafgg"’"a'

- 6. Name and Address of Current Registered Agent

- 7. Name and Addres;'. of New Registered Agent

Claudia Nettig

601 Brickell Key Dr
Suite 703

Miami, FL 33131

Name

Street Address {P.O. Box Number is Not Acceptabla)

City

Zig Code
FL

., SIGNATURE

8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titfe if applicable.

(MOTE: Registered Agent signature required when reinstating) DATE

T A

e

giif

!
§
!

CR2E083 (11.00)

5. MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES

e P [[] Delete TIME [[] Change [] Additon
NAME Alexander Deiser NAME ) - — - -
srreeTsooress | 1021 _Hillsboro Mile #605- -- | smeeradoress

Tlorv.si-ze | Pompano Beach, FL 33062 oY -ST-2P
TTE S Delete TME Change Addtion
NAME Claudia Nettig L] NAME N ]
sreeTaporess | 1021 Hillsboro Mile #6065 STREET ADDRESS
orv-st-z¢ | Pompanc Beach, FL 33062 CITy - ST 7P
TE [[] Dekte TME (] Change [} Adeion
NAME NAME
S}'REEI'ADDRESS | STREET ADDRESS
CITY - 8T- 2IP Ty -ST- 2P
TILE [[] Dekte TLE (7] Change [ ] Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 5T- 2P CITY - ST- 2P
e [[] Dekete TME [j Charge [ | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T- ZIF
TIne [] Deete TITLE (] change [] Addiion
NAME NAME
STREEII'ADDRESS STREET ADDRESS
CITY:{";T-HP CITY-5T-2P

SIGNATURE:

11. | hereby certify that ihe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
” in¥rmation indicated on this report is frue and accurate and 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 receiver-or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

S;ai@9é7 Claudia Nettig

X Z/26/700) Zairp~Fibo

Daytime Phone #

STF FL32519F.1

SIGNATURE AND TYPED OR PRINTED NAME ONIGl}mANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date



