2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ekl |

DOCUMENT # LO1000014027

1. Entity Mame

ECOLIVING, LLC

Sep 11, 2002 8:00 am
/ Slf):cretary of State

09-11-2002 90128 035 ****50.00

/]

Principal Place of Business Mailing Address

3993 TYRONE BLVD 3393 TYRONE BLVD
608-188 608-188

ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
us us

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, ete. Suite, Apt. #, etc.
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. £ . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
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ST-PETERSBURG-FL-35769
o 3T PeTRSAULS FL | $%%09

the obligatiogs of reg\‘stere ‘ageny,
Q

8. The above ndmed entity Smeiterhi gtatemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Oltp A~

lo Spf 02

SIGNATURE
Sigmetire, typed or printed ﬁme of regisle}eh’aga11 arkd tila it applicable, {NOTE: Registered Agent signature required when reinstating} Bate
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of Stale
Due B September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
pi; [ Delete Tme PRES | DEAT =Change (] Additior
NAME NAME kﬂ’l—i Kﬂ /\/0\/09
STREET ADDRESS STREET ACDRESS $371 47 kol AV aS
civ-s7-2¢ IS ISt PerEelAurs . L 33705
TITLE [T Deleta TILE ) Change [ Adaiti|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIME O pelate TITLE {Jchange [ Add
_NAME B - . NAME - . |
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-S7-2IP
TITLE O elete TITLE [l Change [ Addit
NAME S e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-5T-2IP
TITLE [ pelete TIME [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-21P /
TITLE ) pelsts TITLE [l Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for
that my signature shall have the same legal effect as if made under oath: that | am a managing member or

a ¢mpowered 10 execute this report as required by Chapter 608, Florida Siatutes.

indicated on this report ig true and accurate ang
limited liability company pr the receiver or trust

(
SIGNATURE: Qﬁ@ﬂ:

the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information:
manager of the

727/
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SIGNATURE ANDTYPED OR PRINTED NAME OF s:GNIN}a MANAGING' MEMBEK, MANAGER, GR AUTHORIZED REPRESENTATIVE bate Daytima Phone # p
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