e, ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # [ 01000007194

1. Entity Name

ECLATE, LLC

Principal Place of Business

273 WATERS EDGE DRIVE
PONTE VEDRA BEACH FL 32082

Mailing Address

273 WATERS EDGE DRIVE
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

Fo00 & Ray STRET

3. Mailing Address
tfoo €. BAY STREET

VR MR

Suite, Apt. #, etc. '

Suite, Agt. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 10, 2002 8:00 am
Secretary of State

06-10-2002 90119 016 ****50.00

N0

5

Hpr 7o¢ APT #9046
City & State City & State 4. FEl Number_ Applied For
TaAcksonVilie L FC J—/}Z—ﬂSOA/WLLL’ PZ &3 -95 I . Not Applicable
Zip Country Zip ’Country " : 5.00 Additional
23&3‘39?_ ySh. . | 32202 _usA._ i(iertmcate of Sfatus Desired I:f ?ee Hequiret; fonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent =
o bougke VincenT B
. (S 3
0 ROURKE, VINCENT B Street Address (P.O. Box Number is Not Acceptable)
273 WATERS EDGE DRIVE Y00 £ RA4 STReET
PONTE VEDRA BEACH FL 32082 Arr 9ol 4
e TJackssuvittie FL Z%:Ed—ecc z

8. The above nam7entity submits this statement foykhe purpo,

— M"’(WT o adu&llc’

SIGNATURE

oo L.

of changing its registered office or registered agent, or both, in the State of Florida.

s for

Sigertiture, typed or printed name of registered agent and titls if applicabla. (NOTE: Registersd Agent signature required when reinstating) © DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES .
TLE MGR O Delete TLE AL 2. JZ] change 1 Adetion
NaE O'ROURKE, VINCENT B NAME o Loutlls Vmweodt B,
STREET ADORESS | 973 WATERS EDGE DRIVE STREETADDRESS | (£ 0 &, DAy ST7uEl Ayr e 6
CiTy-ST-2P PONTE VEDRA BEACH FL 32082 rry-ST-21P JAcksoNviLe | FL. 3220—
TIMLE T Delete TITLE [3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
JoOMESEZP | e e oo oo s o maem e e o e 2 CITY-ST-2P | M e a4 miem s i ————— BT am S ¢ m— i -
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ cChange (O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE [ Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-7ip -4 CITY-S8T-7IP
THLE [ Delete TITLE [JChange [ Additien
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-ZIP

11. | hereby certify that the information supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this raport is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the

limited (fability company or the regeiver or trustee empowered to execute this report a

=’IUREM5M 2 Aoeill 5’/5%' Joy- 3546305

[

SIGNATURE: -

s required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SK3NING MANAGING MEMBER,

MANAGER, OR AUTHORIZED REPRESENTATI;E

Date

Daytime Phone #

CR2E083 (9/01)




