2003 LIMITED LIABI.LITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 25,2003 8:00 am
R e

DOCUMENT # 01000007 194 cretary of State
1. Entity Name 09-25-2003 90041 004 ****50.00
ECLATE, LLC
Principal Piace of Business Mailing Address i
400 E BAY STREET - 400 E BAY STREET
APT 906 : APT 906
JACKSONVILLE FL 32202 JACKSONVILLE Ft 32202
o S 0 0 R
33| EAST Baq STReET 331 EAST Bay STReBT
Suite, Apl. #, etc. U Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES
City & State . City & State 4. FEI Number 82—0541312 Applied For
Tacl{Sen ¥y Lie FL J Ack Son \/u LiLe ~L. _ Net Applicable
32; 202 Cmy Zé; 10l Counz}f 3 A 5. Certificate of Status Desired ] ?ja'g?q 3:1:Ici’tional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerod Agent
— : = —— ——— —
O'ROURKE, VINCENT B ™
400 E BAY STREET Street Address (P.0. Box Number is Not Acceptable)
APT 906
JACKSONVILLE FL 32202
. - City FL Zip Code

8. The above nanted eyubmits this statement for the changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_the abligations of regi/s‘t/“ei% / - ‘
SIGNATURE : . %AIC,:N’T' B, © éo uaﬁr

Signalture,4¥ped or printed name of registerad #dent and 1t it appliceble. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS fCHANGES

THLE MGR . O Detete TILE Cchange [ Additicn
NAME O'ROURKE, VINCENT B NAME

STREET ADDRESS | 400 E BAY STREET APT 906 STREET ADDRESS

CITY-S1-2IP JACKSONVILLE Ft. 32202 CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE T ’ ) Ooelete R TTLE b - ' 3 change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE - . O Delete TMLE [ chenge [ Addtion
NAME ' ' NAME

STREETADDRESS | . . ; STREET ADDRESS

CITY-ST-2P S ; CITY-ST-2IP

TITLE ] Delete TMLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIE . [ Delete TITLE [Jchange [ Addition
NAME - ] : ) NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this p#bort as required by Chapter 608, Florida Statutes.

SIGNATURE: S”@WZ’ ZBUIRED 7% WY 35y bfox”

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytims Phona #

CR2E083 (4/03)



