i

2002 UNIFORM BUSINESS

W

REPORT (UBR)

FILED

4/

ngtyCNUMENI # t01 0000034 04-22-2002 90239 025 ****50.00
. En ama
E.C. PROPERTIES. L.L.C.
Principal Place of Business Mailing Address
6570 LANDINGS COURT 6578 LANDINGS COURT
BOGA RATON FL 334%

BOCA RATON FL 23496

2. Principal Place of Business 3. Mailing Address

T

KT

N

Suite, Apt. #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
6 gm / 0 ?3 C] O 3 Not Applicable
Zip Country Zip Country , . ss_oo Additional
5." Certificate of Status Deslrad O Fea Reauired
6. Namo and Address of Currant Reglstered Agent = et oo 7. Name and Address of New Registered Agemt . __ -,
- ._-_____-.:_ S e =TT === = Namg - 2 EE R —-—— =i == v

M & W AGENTS, INC.

May 24,2002 8:00 am
Secretary of State

SIGHATURE

. Strest Address (P.O. Box Numbar is Not Acceptable)
2101 CORPORATE BLVD., SUITE 107
BOCA RATON FL 33431
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, In the State of Florida.
SIGNATURE
Signarard. yped or printad rame of registored agent and tte § appiicable, {NOTE: Reglcuved Agant signature required whan renstating) DATE
e e LT FLENOWHIFEEIS $5000 N | .
Make Check Payable fo T pariment of e
.. Due By May 1, 2002: o

9. _ MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES -
e HEHM—- O TMe O Change [ Addlion | 5

Y i JENINE. . BT‘" =
e TR ; NS w.,r— NAME &
sreETacoress | (57§ AN STREET ADDRESS 2
av-s-ir | Bogp RAwa ﬁ.ﬁc D49, CITY-S1-2P 5
TLE [ Delatg 1 e CIcrange [ Addition | ¢3
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e (W e Ochange [ Addition

I N - N s o o e BB e e e -
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-21P
me [ Detete TITLE [ Change . [T Addition-
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TME T pelate TLE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-ZIP
TITLE [ petete TITLE Ol Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
1. | hereby certify that the information supplied wilk this filing does rot quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report Is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust mpowared to exacute this rapart as required by Chapter 808, Fiorida Statutes,
T BTy

SIGNATURE: ! it NI R A Ag




