J |

FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

1. Entity Name 02-04-2003 90056 038 ****50.00
ECSTASEA, LLC
Principal Place of Business Mailing Address
3681 NE 7TH ST 2050 SE 73RD LOOP
OCALA FL 34470 OCALA FL 34480 )
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §3-3705948 Applied For
Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired O $5.00 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
USHER, DEBORAH LYNN
2050 SE 73RD LOOP Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of reglstered agent. . e v:«_;.:‘_:“-"'-ﬁrzp—a_ﬁ 7 — mr— LT T e
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
lake Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Delete TITLE © [ Change [ Acdition
NAME USHER, DEBORAH LYNN NAME
streeT aporess | 2050 SE 73RD LOOP STREET ADDRESS
CITY-ST-2P OCALA FL 34480 ¢ITy-ST-7P
TITLE MGRM O Delete TITLE ' [ change [ Adcition
NAME REGGIO, DEBORAH NAME ’ o
staeeT Acoress | 9724 DART STREET STREET ADDRESS
CITY-5T-2IP RIVER RIDGE LA 70123 CITY-ST-2P
TILE MGRM 1 Detete TTLE . ' [ Change [T Addition
NAME THOMAS, REBECCA NAME ot
streeT aooress | 1301 SW 43RD PLACE STREET ADDRESS
CITY-5T-2P OCALA FL 34474 GITY-5T-2P
TITLE ‘ [ Detete TILE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TTLE [ pelete TITLE [J Change (] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infermation
indicated on this report is true and acc have the same lega effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyg te this reporpas r red by Chapter 608, Florida Statutes.

. 3&2?;;32’&2'%’&35"
SIGNATURE: /-232003 362-89%-8779

SIGNATURE AND TYPéD OR PRINTED NAME OF SIGNING MA#IN’G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Cate Daytimg Phone #

CR2E083 {10/02)




