2003 LIMITED LIABILITY.COMPANY

UNIFORM BUSINESS REPORT (UBR

3/t

4. Entity Nama

E CAPPER GROUP, LLC

DOCUMENT # 02000008873

FILED
Jun 09, 2003 8:00 am
Secretary of State

03-14-2003 90002 021 ****50.00

Principal Place of Business Mailing Address gguuourv
2643 MILLER COURT 2643 MILLER GOUAT
WESTON FL 23732 WESTON FL 33332
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, BiG. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nymber Appliad For
75 - 30 ‘/705é Not Applicable
" N r
Ze Country Zie Country 5. Ceriificate of Status Desied [ ?,,5;2&3:’;1,“"’“’
6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
e S . —| NBMG - er e L mmel T e N e el e
FILINGS, INC. :
3732 NW. 16TH STREET Steat Address (PO, Box Number is Not Acceptable)
FT. LAUDERDALE FL 333114132
City Zip Code
7 FL

8. The above

the obligations gf istered agent.

na%my submts this staternent for he purpose of changing Its registered office of registared agertt, or both, in the State of Florida. ) am farmiliar with, and accept

ManaGing MEnben

SIGNATURE

3 [0

Wm.upadnrpmmdwmmmmmwonwm [NOTE: Regixterad AQeM Signaturs recrired wher, reinsiating)
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 -
TILE MGRM T Delets TLE [ change [ Addition g
NAME MOORMAN, LAWRENCE ALLEN NAME . =
sTeeT Aooress | 2643 MILLER COURT STREET ADDAESS g
orv-st-2F | WESTON FL 33332 CITY-S1-2P o
ME O Detete TME Ocrange [ Addition g
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CY-S1-2IP
e '_ ) - _ I:] Delete LE O change ] Addition
NAME o fe B T eal T __ )T. TS Ll L. o e L
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' GHY.S1-0P
TME [ Delete ME Ocnge  [J Addtien
HAME RAME .
STREET ADDRESS STREET ADORESS
CY-57-2P ciY-ST- 2P '
TITLE [ Detate me Ol Chargs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IF ¢y ST. 29
e O delee TIILE O cChange [ Addition
NAME NAME i
STREET ADDRESS STREEY ADDRESS
Ciy-ST-0P cImy-S1-2p

11. | hereby certify that the informatj
indicated on this report is true
limited liability company or th

supplied with this filing does not qualily for the exempt
accurate and that my signature shall have the same leg

ion stated in Section 119.07(3)), Florida Statutes. | further certify that the informatien
al effact as if made under path; that | am a managing member or manager of the
red to execute this repart as required by Chapter 608, Florida Statutes.

9$4.369./994|

SIGNATURE:
RGNATURE

 ANGTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

343

Daytime Phone #




