FILED

2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000007705 Secretan Yy of State
1. Entity Name 05-05-2003 90095 021 ****50.00
ECO3 LAND, LLC
Principal Place of Business Mailing Address
1300 BROOKHAVEN DR 1300 BROOKHAVEN DR
ORLANDO FL 32803 ORLANDO FL 32603
T KRN R
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber 59“3719918 Applied For
Not Applicable
dp 7o T YT Country = |- ae -7 Gountry 5 Certificate of Status Dem;e_d‘w _I___I - gsioo'l\.dditional
ag Retuired
6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOODS, JONATHAN D ESQ.
15 WEST CHURCH STREET Street Address {(P.O. Box Number is Not Acceptable)
SUITE 203
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Detete TILE [ Change ] Addition
NAME STAAL, BENJAMIN G NAME
STREET ADDRESS | 1300 BROOKHAVEN DR STREET ADDRESS
CiTy-51-ZiP ORLANDO FL 32803 CITY-ST-21P
TMLE MGRM O oelete ME [l Change [ Addilion
NAME TANNER, KEITH R JR NAME
STREET ADDRESS | 1300 BROOKHAVEN DR STREET ADDRESS
_GIv-Sh2P__ | ORLANDO FL.32803. - gr-sT-2 - I
TITLE MGRM O Delete TITLE [ Change [ Addition
NAVE WISE, STEVEN C NAME
STREET ADORESS | 1200 BROOKHAVEN DR STREET ADDRESS
CiTY-ST-ZP ORLANDO FL 32803 CITY-ST-2IP
TITLE {1 Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE 1 Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ ‘ CITY-5T-7IP

11. | hereby certify that the informaticn sugplied with this #ling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trugfand dectirate and that rmxsignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

timited liability company or ar trustes em ered to dxecute this report as required by Chapter 608, Florida Statules,

SIGNATURE: QBEA REQUIREL ﬂ Pm \, 200 Ued. G, lbco

SIGNATURE AND TYPED qy’ﬁmurfuﬁms oF hlsnms MANAGING usﬁlan MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone 4

§

CR2E083 (10/02)



