T

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) EILED

DOCUMENT # LO2000000308 SR
1. Entity Name .
GAFER 1) PHIZEOI
ECHO PROPERTIES, LL.C. G3FEB I
: -~ = STATE
seCrETARY OF STATE,
Principal Place of Business Mailing Address T\M:LAHASSEE. F‘.OHI
1602 RIQ COVE CT. 1602 RIO COVE CT.
ORLANDO FL 32825 ORLANDO FL 32825
Suite, Apt. # stc. Suite, Apt, #, elc. Tl CHECK HERE IF MAKING CHANGES
- City & State City & State 4. FEI Number . L1Applied For
Not Apglicable
i Zi 1 iti
Zip Country i Country 5. Certiicato of Status Desred ~ [] 9900 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T —— Narﬁ—é e e e UL e m—— T o e
MARCHENA, MARCOS R ESQ.
MARCHENA & GRAHAM, PA. Strest Address (P.C. Box Number is Not Acceptable)
233 S. SEMORAN BLVD.
ORLANDO FL 32807
City FL Zip Code
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. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NCTE: Registerad Agsnt signature requirod 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
TMLE MGRM [ pelete e [Jchange  [J Addition
NAME RIVERQ, CARLOS A NAME
sTReEr aDDRESS | 1602 RIO COVE CT. STREET ADDRESS
Cny-st-zIP ORLANDO FL 32825 CITY-ST-21P
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME oy gy g o —_—
STREET ADDRESS STREET ADDRESS U'ﬂel I—-§ f;«;! i =i
CITY-5T-2IP CITY-ST-2P e L LA I #3711, 2% _
TmE 1 Detete THLE [ Change  [J Addition
NAME e T T e e s — e s o ENAME e e — -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Acdition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE {7 Detete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
1. | 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 on this reporl is true and accurate and that my signa ghhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiwsT pr tryséa et to execyle this repart as required by Chapter 608, Florida Statutes. '
: al TR IS YA I _ -
SIGNATURE: _ =z G = REQ Cazles A Rivers / AY~-03 70> oS T —SyYy

SIGNATURE AND'TYPED OR PRINTED NARE OF SIGNING MANNGIWANAGER. OR AUTHORIZED REP nvE Date Dt Pl &

CR2E083 {10/02)




