2003 LIMITED LIABILITY COMPANY

FILED
Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000019421

1. Entity Name

ELCO, LLC

Secretary of State

01-24-2003 90255 042 **%*50.00

Principal Place of Business

10510 HAYON DRIVE
BOCA RATON FL 33498

Mailing Address
10910 HAYDN DRIVE

BOCA RATON FL 33438

LUV Livevu

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt, #, etc. Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES

City & State City & Sate 4. FEI Number Aopied For
t;'}— 3 27@ OL£L® Not Applicable
i o “ country O $5.00 agdtional

5. Certificate of Status Desired
Fee Required

6._Name.and Address of.Current Registered Agent

. 7 Name and Address of New Registered Agent

VALDES-FAULI CORPORATE SERVICES, INC.
ONE BISCAYNE TOWER

2 SOUTH BISCAYNE BOULEVARD, SUITE 3400
MIAMI FL 33131 '

e Y iam (ocose

Street Address (P.O. Box Number is Not Acceptable)

10910 Hwb\ Orive

FL | $2%98

“ & oca Ruton

or the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

8. The above nama e}n its #his statemel ing i
the obhga edister gent.
SIGNATUHE /JT/M_, ), l’

LQA Cows&

Signalure. typed or printed name of registared agent and title if applicabie. [

Regislened Agent signatura required whan reinstating)

/a1 /o=,

FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Florida Department of State
Cue By May 1, 2003

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pel=te TITLE [ Change [ Addition
NAME COCOSE, WILLIAM A NAME
STREET ADDRESS | 10910 HAYDN DRIVE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33498 CITY-5T-2P
TITLE O celets TITLE ] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TniE T T T oo - “Oopetets ™~ e~ - oEr [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-§7-21P ) CTY-5T-20
TITLE J Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change 7] Addition
HAME NAME '
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information

indicated on this report is true g

limited liability company Q[ the; iver (¢
SIGNATURE: \SHEL

rd acgurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
trustee empowered to execute this report as required hy Chapter 608, Florida Statutes.

W/JIF@J){U P nag e

Shi-Bp3-93/ 2.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNY

MANAGING MEMBER, MANAGER, OR AUTHOIZE)} REPRESENTATIVE

\/21/o3

Daytime Phone #

LU -TER T

CR2E083 (10/02)



