2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

CR2E083 (9/01)

DOCUMENT # L01000007705 Secretary of State
1. Entity Name
ok e ok ok
ECO3 LAND, LLC \/ 05-22-2002 20200 028 50.00
Principal Place of Business Mailing Address
15 WEST CHURCH STREET 15 WEST CHURCH STREET
SUTE 209 SUITE 203 965472
ORLANDO Fl. 32801 ORLANDO FL 32801
1300 BBpolbfdrsn W, | ATFEE FfpnsA A uEw L,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ll [fL Orpncd. L S P AT PGP Not Applicable
Zip " Country Zip Country ” . $5.00 Additional
‘.7.797 723 LS. 2580 3 e 5. Certificate of Status Desired [l Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
W JONATHAN .
150323". CHURCH S.PREE-? Street Address {P.0. Box Number is Not Acceplable)
SUITE 203
ORLANDO FL 32801
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered.office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typsd or printed nama of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
g [ Delete L TR Ol Change 5@ Addltion
NAME NAME GHEATpPrros0t? (2 DA A
STREET AGDRESS STREET ADDRESS | A FDO  FRIIA AN
CiTY-S5T-2IP CITY-ST-ZP oy L TIFD3
TILE O pelete TILE PIGR7) [ change (X Addition
NAME NAME AL B, TPNAIELL 7R .
STREET ADIDRESS ' STEETAOORESS | AT DD FBRIOAAIVER DL .
CITY-ST-2IP OITY-5T-2IP &(ZM y ='4 3&;&3
me o o T T " O elete me T SPITRY T " QJchange B Adcition
NAME NAME FAELEN . cdrSE
STREET ADDRESS STREETADDRESS | ABDD  LSHELOA A APL/EA” 19
CIVY-8T-2IP CITY-ST-2IP MM At . 35?& =2
TITLE [ Delsts TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TMLE ) [Jchange  [3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP Pa ’ CITY-S1-2IP
11. | hereby centify that the informatigh 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 an this report is true gfd acfugate and that my signature shall have the same legal effect as if made under oath; that | am a managing memkper or manager of the
limited fiabiiity company or thefeceivir 81 trustes empoy@yred to execute this report as required by Chapter 6808, Florida Statutes.
SN ERIRED  fog 182002 U01.894.bboo
SIGNATURE: ___ SIZ|UIASIS IRED  Yeg 78 2009  “107.894.

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING WANAGING M 3 MANAGER Of AUTHORIZED REPRESENTATIVE Date Maire Phro &

OOT3180 [ |




