LIMITED LIABILITY COMPANY o FILED
UNIFORM BUSINESS REPORT (UBR)

Apr 16, 2002 8:00 am
D SmgNym'lnENT # L0 ZMW Zﬁﬁ v ecretary of State
Ecx c;.PDr-f s, LLC 04-16-2002 90091 045 ****50,00
£
DO NOT WRITE IN THIS SPACE vevway
2. Principal Place of Business - 3 Manhng Address R - IR -
D3 Aldeaw Drint

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Badtard , FL e t 670138 ol

Z'!;)'z_’:"]] Co(tﬁry bJ,Q ¢ Zip Courtry 5. Cenificale of Status Desired {1 gfaggqﬁf:d"ma'

7. Name and Addreas of Current Reglstered Agent

Name
' W&‘\‘ﬁr %CJA emonn
DO NQT WRITE ’ Steet Address (P.O. Box Nu:lber is NgtAccepLabIe)

EN THIS SPACE 1 I06oL Wild Meadon Way

o | . i Zip Cod
i o : City T.RW\PO\) FL 'E;'Z Eﬂ’.e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
d
SIGNATURE Signature, typed of printed name of registered agent and Gtle ¥ applicable. DATE
~ FEE S $50.00 o ST T
WMake Checl Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
me Rick Ecksem =~ MGR mne
N 368 Greystone Terr. KA
STREET ADDRESS STREET ADDRESS

H © = ol ..

CiTY-sT-2p A ns,; Geo rqi a 606 CTY-ST-2P Cd e
e THLE o Ll .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CIY-ST-2IP
TIME Tme.
NAME NAME

i o DO NOT WRITE
e e IN THIS SPACE

- STREET ADDRESS { =~ oo TTem e b s L S cpesamn——w~ l STREET ADDRESS |+ B mmamt e e e e
CITY-S7-2IP ‘ CITY-ST-21P N
TME . TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . : CITY-ST-2IP
nmE THE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby cerufz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information ..
indicated on this report is tue and accirate 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 liability company opAfié réeiver,or trustae empowered to exeﬁrepon as requ:red by Chapler, 608, Florida Staunes. 9/ 3

SIGNATURE: %ch/% W 7 74/1 Zo-¢ e/

SKHATUREWTYPED OR P NAME OF sum I‘ BEH, MARAGER, OR AUTHORIZED REFRESENTATIVE Dayume Phorla [}




