_ FILED
2003 LIMITED LIABILITY COMPANY Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000014027 ecretary of State
1. Entity Name 04-11-2003 90012 017 ****50.00
ECOLIVING, LLC
Principal Place of Business Mailing Address
8371 42ND AVE N 8371 42ND AVE N
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33709
us us .
e v AT SO MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 'D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3743907 Applied For
Not Applicable
P Country Zip Country 5. Certiicate of Status Desied (] 99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name _.. .. . e e —
NOVOA, KALIKA
8371 42ND AVE N Street Address {P.0. Box Number is Not Acceptabie)
ST. PETERSBURG FL 33709
City FL Zip Code

8. The abave named entity submits this statement for the purpose 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 R .
Signatura, typed or printed name of registerad agent and titls if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE P ' 1 Desete L O Change [ Addition
NAME NOVOA, KALIKA HAME )
STREETADDRESS | 8371 42ND AVE N STREET ADDRESS
crv-s-2P | GAINT PETERSBURG FL 33709 Gmv-sr-2p
NLE 3 Delete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE . [ Delete TTLE [ Change [T Addition
NAME be e e o e e e caw el NAME e crmm e - e - - — - -
STREET ADDRESS STREET ADDRESS
cry-stT-zp CITY - §T-2iP ]
TTE 1 Detete TMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ’ [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2F
TITLE O Detete TITLE . [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. i 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 en 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 liability company gr the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Flarida Statutes.

sianature: | ditrampalE Pepseno A4-G-03 22 fibe L

SIGNATURE ANB-FYPED OR FRINTWF SIGNING I{ANlmNQ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ? Daytima Phona #

%.

CR2E083 (10/02)



