2001 UNIFORM BUSINESS REPORT (UBR) ' A

DOCUMENT # LO0000003660 — FILED

ECK 22 BAYSHORE, LL.C.
0l APR 10 AW B 37

SECRETARY OF STATE

Principal Place of Business Mailing Address . N PIDA
5301 CONROY ROAD. SUITE 180 5301 CONROY ROAD. SUITE 180 TALL AMASSEE, FLO 10
ORLANDO FL 32811 ORLANDO FL 32811

R

o

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L6 - 3@ 5422 7/9 ~ | Not Applicable
Zi ountr Zi C - iti
P Country P ountry 8. Certificate of Status Desired $5.00 .ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITT CHARLES Street Address (P.O. Box Number is Not A table)
ree ress (P.O, Box Number is Not Acceptable
5301 CONROY ROAD, SUITE 180
ORLANDOQ FL 32811
City ‘ F L 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
Signaturg, typad or printed name of regisiarad agent and title it applicable. (NOTE: Registared Agent signature required when reinstating} LI A L D:\IE...‘ P Tt i e
'—-F'ﬂ-—-"'_.F"...—-"; m-\_:._{ w?!,_ﬁ g . )
: - I AR A
4 FILE NOW!!! FEE IS $50.00 EQQ;EQHII‘WJBlia‘iiw%‘{rnw
Make Check Payable to Department of State e Bl
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE W’S‘ WW O Delete TITLE Clchange [ Acdition
NAME V/g"74 877 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P AW 27 M\ CITY-ST-7IP
I Nerrioec ~ 1 Delete e . Dlohange O Addition
e Ale. A2 Me '
STREET ADDRESS M STREET ADDRESS
oTY-sT-TP M WW@) €ITY-$T-2P _
miE , ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE P 03 Delete TILE [Jchange  [C] Addition
NAME NAME
STREETADDRESS ’ STREET ADDRESS
CITY-ST-2P J CITY-ST-2IP
MLE ‘5, 3 pelete - e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE [Jchange [ Addition
RAME KAME
STREET ADDRESS STAEET ADDRESS i
CITY-$T-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue angd.gtcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE Mﬁ:’é’ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /7

limited liability company or the 1 e empowered to execute this report as required by Chapter 608, Florida Statutgs.
A 45 Y7999 928
AT e 9// 4; 077 oS5
Date Daytime Fhane &

1685000

V)

CR2E083 (11/00}



