2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90104 027 ****50.00

DOCUMENT # 102000009709

1. Entity Name

ECM FINANCIAL SERVICES, LLC

Principal Place of Business Mailing Address
210 5. MOODY AVE.. SUITE 4 210 $. MOODY AVE.. SUITE 4
TAMPA FL 33609 TAMPA FL 33609
FFrm i RS
AR02 N Wwesy Shore %\wj AA02 A wesk Shore E,\uJ
S%tev Af’ié- ele. > Suite, Apt #-:‘C- 03 [ CHECK HERE IF MAKING CHANGES
AL A0 SU\ Ve
City & State City & State 4. FEI Number Applied For
Tompx Fi Tognpa , ) 25 - 3069392 Not Applicable
- Y " ¥ .
o 33,0 7 Czimsy 3 “p 33 oY o] 7 County 5. Certificate of Status Desired a g‘g'ggqi‘;?:d'“o"al
6. Name and Address of Current Fleglstered Agent ) i 7. Name and Addras:s bl' New Regisi;md Ageni o
Name
BROOKS, JASON
210 S. MOODY AVE., SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE

CR2E083 (10/02)

Signature, typed or printad name of registered ;gen( and title if applicable. (NQTE: Ragistzred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

- MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITE MGR [ Deiete MLE fdthange [ Addition
HAME BROOKS, JASON NAME

y =2
streeT an0aess | 210 S. MOODY AVE., SUITE 4 STREETADDRESS [ Do ™2 weskgnhoc e B\UCJ 20>
CiTY-S7-2P TAMPA FL 33609 CITY-ST-2iP Tornox . Bl 33 (e
TILE MGR O Deleta TILE ! [Gehange [ Addition
NAME TURNER, JAMES NAME Jo®
steeer aoveess | 210 S. MOODY AVE., SUITE 4 sweoviess | pAO2 N weskshore B 23
CITY-§T-2P TAMPA FL 33600 CITY-5T-2P “TO\OA, = %%bO’]
TinE e e o o~ Dot f Mmoo e e e v L] Change O] AdetOD
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 liability company or the recaiveep trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 22520457 UREF BEQUIRED :,15)05 813-639 - 7ob?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE "Date Caytime Phane #




