' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # L02000018678 Secretary of State
1. Entity Name 02-17-2003 90006 029 ****50.00
ECKNC, L.L.C.
Frincipal Piace of Business Mailing Address
800 NORTH HIGHLAND AVENUE. SUITE 200 800 NORTH HIGHLAND AVENUE. SUITE 200
ORLANDO FL 32803 ORLANDOQ FL 32803
Suite, Apt. #, etc. Suite, Apt. #, etc. MECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(cf,“& Y‘ ?57’73- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mm o m el Fm ol e em e s A-Namee jojoee . - - L - n:.-.f/—/..._.. oy e -
-GORPORATION SERVICE TOMPANY— ~ren 1/ M=
Ot HAYS-STREEF— Streetfddress (P.O. Box Number is Not Acceplabie) .
TALLAHAGSEE-FL-323012525 06" W Mhsll S Al Suite tos
B Gty () la’\ 000 FL | e Cod‘e{} 7032

ms 2~ 10-05

SIGNATURE x
Signatur and titla if applicable {NOTE: Registered Agent signature requirad whan 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
TILE i ST O oelets TITLE ARG r=trn B3 [3 Change  Rtrwdition
NAME . el = NAME NitoLt L HIZA
STREET ADDRESS T C e STREET ADDRESS | BOS N H]l,l\ land Aff NLE-
- oot o - - -
OITY-§7-2Ip N i . omv-sr7e | ) &L)s rren FL %2850%
e : <o O elete e ! O] Change [ Addition
NAME . — NAME
STREET ADDRESS T T T 7 STREET ADDRESS
CITY-ST-2P - CITY-$7-2P
TMLE {1 Defete TRLE [ Change [ Addition
NAME . o " NAME 1
c i, el T L = emas Ed R ——— z|E P e —— . . _—
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TIMLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TMLE [ elet TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: ReNGAED Cmwh 20503 No1-249-1[,00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M. MEMBER, M 'OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

O0O7065

CR2E083 (10/02)



