)
ve

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2002 8:00 am

DOCUMENT # L0O1000019734

ecretary of State

03-25-2002 90168 002 ****50.00

1. Entity Nams

ECOPTER, LLC
Principal Place of Businass Maillng Address
4467 HOLDEN ROAD 4467 HOLDEN ROAD
LAKELAND FL 33811 LAKELAND FL 3381t

]

M

CR2E(83 (9/01)

2. Principal Place of Businass 3. Mailng Addrass
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEl Number - Applisd For
5?” 37554 79 vor Applicable
B P S e e | 2 2D s e 2 | COUNT e e e e e o B (M)A G ——n,
Zp > Country P oty 5. Conificals of Status Decked. — L ?ﬂsjm‘, A\aditioral =
8. Nama and Address of Current Reglstared Agont 7. Name and Address of New Reglstered Agent
B “Name == - - = - = - =
BOARDMAN, MICHAEL
.0, i N v I
“67 HOLDEN HOAD Sireet Addrass (P.O. Box N.umber s Not Accaplable)
LAKELAND FL 33811
Clty FLYip Code
8. Tha abava named entity subimits this statement for the purpose of changing its registerad office or registered agent. or both, in tha State of Florida.
SIGNATURE —_—
Eignature, typad of prinead name of registored agemt and tite T appiicabie. (NOTE: Ragiztensd Apm signatee recensd when reinsiating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS / MANAGERS ‘iﬂ. ADDITIONS / CHANGES
me Fyre s et I Dslete e (JChange [ Addition
RANE Midpel B Bogrdwman NAME
SREETADORESS | ofef (o 7 Holdenr BoAd STREET ADDRESS
or-st-2 | raMe lawd, ] 33§11 eAv-st-20
TTLE (3 Detete TE [ Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST. 2P CITY-51-2P -
Tme O pefete me DI Change [ Addition
NAME . e - - w—-s el NAME - - e PR - e e
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-S1- 27
TE O patets TIRE DO Changs [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-2/P
e O Detete TILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LIFY-ST-27 CIFY-ST-ZiP
TnE O pelete TTLE [ Change [ addition
NAME NAME
STREET ADDRESS STREEY ADDHESS
LUT\’-ST-ZIP CITY-ST-ZP
T. | herety cartlz that tha information sugplied with 1his fifig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that tha Information
indicated on this report is trus and accurate and thg¥my signature shall have the same lagal effact as if made undor gath; that | am a managing member or manager of tha
limited liability cornpany or the recelver o / powered 10 execute this regor as required by Chapter 608, Fiotida Statutes.
Z
s l@ 52 ﬁ mY5n 1
SIGNATURE: -2 2 4N P58 50 Y. B-14-02§L5-Co]-Li7)
SIGMATURE AKD TYPED GA PRINTED NAKE OF SIGNIVO MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytirme Phone # :




