2022 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ECD PROPERTIES, LLC

'DOCUMENT # (01000017776

/|

Principal Piace of Business

1915 CRAIGMORE DRIVE
CHARLOTTE NG 26226
us

Mailing Addrass

1915 CRAIGMORE DRIVE
CHARLOTTE NC 28226
us

2. Principal Place of Business

3. Mailing Address

| Suite, Apt. #, elc. L - e

Suite, Apt. #, etc.

I

FILED ;
11,2002 8:00 am

09-11-2002 90099 010 ****50.00

Se
/ ecretary of State

QP-‘

(i

T

DO NOT WRITE IN THIS SPACE

City & State City & State ( 4 yEl Number 2§ [Applied For
Not Applicable
Zip Country ap ’ Couniry 5. Certificate of Status Desired | $5'00 ﬁ}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. _Name and Address of New Registered Agent
, Name
DlXON, CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
C/0 ERA AMERICAN REALTY
17 HIGHWAY 41 SOUTH
INVERNESS FL 34450 : ,
City FL Zip Code
8. The above narned entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerac age and tile if applicabla. (NQTE: Registerad Agent signalure required when rainstating DATE
- - ~—| .- --FIE.NOW! FEEIS $50.00 —~— - |- - - - - - B
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR 3 Defete TME O thenge [ Addition | 5
5
NAME DIXON, DENMAR NAME =
STREETADGRESS | 1915 CRAIGMORE DRIVE STREET ADDRESS g ,
CITY-ST-2IP . CHARLOTTE NC 28226 CITY-ST-2IP % l
faclll
TITLE MGRM . 2 Delete TIMLE O change [ Addition | G l
NAME DIXON, ELLEN W HAME ;
STREET ADDRESS 1915 CRA]GMORE DHNE STREET ADDRESS l
CITY-ST-2IP CHARLOTTE NC 28226 CITY-ST-2P }
TITeE ] Delete TITLE [ Change [ Addition | 4
NAME NAME
STREET ADDRESS STREET ADDRESS I}
CITY-ST-2IP CiTy-S§T-ZIP
TITLE [ Deiete TTLE [ Change [ Addition
~ NAME - ~ NAME . —_— e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE {3 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2iP CITY-5T-2IP
TILE 0] Delete TIMLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 liabiiity company or the receiver or trustes empowered to executg this report as required by Chapter 608, Florida Statute% l 07
x i
SIGNATURE: ' IR0 6% 04 Aoy Lol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTAROE ¥ ¥ pate Daytime Phone #



