s

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L0O1000001974 :

1. Entity Name

*ECHO LEASING, L.L.C.

A)

Principal Place of Business

561 PEARL HARBOR DRIVE
DAYTOMA BEACH FL 32114

Mailing Address

561 PEARL HARBOR DRIVE
DAYTONA BEACH FL 32114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 03,2003 8:00 am
ecretary of State

04-03-2003 90016 049 ****55.00

0000712

30048151

A A AR

] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEINumber  §0-3697780 Applied For
- . e i 2 = e | e s e e Not Applicable
i Countr Zi ount [ —— — S i
Zib ry P ¢ Y 5. Certificate of Stalus Desired $5'00 A.ddmonal
] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name | :

FULLER, DAVID D JR.
630 N. WILD OLIVE AVENUE, SUITE A
DAYTONA BEACH FL 32118

. . T po s
‘. s

|

Street Address (P.O. Box Number is Not Acceptable)

1

1
1.

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE
Signature, typad or printed nama of ragistered agent and title if applicable, {NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW1! FEE IS $50.00 oo
Make Check Payable to Florida Department of State M‘ -
Due By May 1, 2003 :
8. MANAGING MEMBERS / MANAGERS 10. 1 ADDITIONS /CHANGES -
TME MGRM O Delete Tme Change [ Addition | &
e DAYTONA AIRCRAFT BRWE- £ EASING, TIC. | e DA‘[Tom Rl oET [ 448 S
streeT ADDRESS | 581 PEARL HARBOR DRIVE STREFT ADDRESS / ’\/6' m 3
orv-s-2p | DAYTONA BEACH FL 32114 omY-s1-2 ( g
o
TIILE MGRS [J Gelete TILE [Jchange  {T] Addition E
NAME TRUSSELL, RICHARD T NANE
saeeraoogiss | 561 PEARL HARBOR DRVE ) STREE AESS
orv-s-2¢ | DAYTONA BEACH FL 32114 R [ e L i -
TITLE [ pelete TITLE [} Change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-Si-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | furtmer certity that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustes empowered o execute this report as required by Chapter 608, Fiorida Statutes.

indicated on this report is trus and ac

Date Daytime Phore #



