e

e

2002 UNIFORM BUSINESS REPORT (UBR)

i

FILED
May 30, 2002 8:00 am

Secretary of State

1B

=
DOCUMENT # 05-30-2002 91595 033 ****55 00
DOCUM LO0000011707
E-COM SOLUTIONS, LLC
{ a9 0
Principal Piace of Business Mailing Address Oj G 8 A C ?
4946 LAND O LAKES BLVD.. SUITE 1 4346 LAND O LAKES BLVD., SUITE 1 veEIvva
LAND O LAKES FL 34530 LAND O LAKES FL 34639
R TR A
| 2045 Ly esaleake DR, e he.
Suite, Apt. #, atc. Suite, Apt.:, atc. DO NOT WRITE IN THIS SPACE
Su,re 2 Suire 2> -
City & State . City & State 4. FEI Number Applied For
ODLSSA  Florjpa ODessa  Floelya 533671424 [Nt Apicabis
Zip Country (a) Country . 5 55.00 Additicna?
-? S. \S— ‘ Us A ‘é gs :.f'b e A‘ 8. Certificate of Status Desired B/ Fee Required
el 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent _
e S e = T — = et~ ‘N 'ma \6’;‘,%‘ ! =~
NSTeon
JOHNSTON' DAVID A Sti;:s)a; Addrass (P.O. Box Number is Not Acceptabla)
4946 LAND O LAKES BLVD., SUITE 1
LAND O LAKES FL 34530 , ~
2898 CHespleske be. Susre o
Ciy s 2
ODess A FL | 25 g
8. The abova_ named entity submits this statement for the purpose of changing its régistered offics or registered agent, or both, in the Stats of Florida,
SIGNATURE ARTIER. 042702
. .Mﬂpmn«md:mdmwweilw. (NOTE: mmmﬂm:mmmm) DATE
: FILE NOWH! FEE IS $50.00
* Make Check Payable to Department of State
Due By May 1, 2002 ]
5. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/ CHANGES N
TE MGR O Detete me . Ocnenge O additon | 5
e FORTNA R ALBoRT ALBERT e g
STREET ADORESS | 1395 CHESAPEAKE DR. STREEY ADDRESS, 2
CiTY-s1-2P ODESSA ;! CITY-51-2pP 5
TILE [ Deleta TIE Ol change [ Addition | 5
HAME HAME
STREET ADDARESS STREET ADDAESS
CiTY-§T-TP GIFY-ST-ZIP
SIS —_— [3.08lete S e e e A i e Dﬁm_;gﬂé‘;dﬁ@ﬂ; S
—MAME =] e maeme o == NaE —— e e E e em e ] i =
STAEET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-5T- P
TITLE {J pelsta e Dchange 0] agdition
HAME NAME .
STREET AQDAESS STREET ADDRESS
CITY-5T-21P CIY-ST-2P
me 3 oatete TTE Clchange [ Addition
RAME RAME
STREET ADDRESS STREET AUDRESS
CiTY-ST- 2P CITY-ST-2IP
LE O Delete TmE Ochmge [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P -tz .
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3){i), Florica Statutes. | Turther certify that the Infarmation
indicatad on this report is true and accurate and thet my signature shall have the same lagai effect as If mads under oath; that 1 sm a managing member or manager of the
lirmitad fiabitity company or the receiver of trustee empowered to execute this raport as required by Chapter 508, Florida Statutes.
A ) =AU
sienaTuRE: L) QS RRERRE PrerleRED 42302 813946968
BONATURE AND TYPED OR PRINTED NAME OF 5:GNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prong
' |

R ——



