2000 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT # L98000001 764 o FIED cnate
1. Entity Name Ce : - ECP‘F T{-\R\{ R?UR .‘,\TlOHS
LIBERTY ASSOCIATES, L.C m\;\d 0 2
ARUE
Q0 SER 1S
Principal Place of Business Mailing Address
12301 NW. 39TH STREET 12301 N.W. 39TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 .
2, Principal Place of Business 3 Mailing Address } — | ‘Il"lll I|| ‘lm "“l "m "m "m "m "m "I” 'ml "m Im ‘m
Suite, Apt. #, stc. Suite, Apt. #, etc. ‘ . - DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE! Number Applied For
. 65"0860664 Not Applicable
Zie Country Zip Cauntry 5. Certificate of Status Desired O $5.00 Additional
Fae Required
_8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ) o - B T .
C T CORPORATION SYSTEM . Streel Address (P.O. Box Number is Naot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered offica or registered agant, or both, in the Stata of Florida.
SIGNATURE . .
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
 FILE NOWI!! FEE 1S $50.00 -,
ake Check Payabse to Depanmam o‘! Staie
5. MANAGING MEMBEHS!MAP-\I‘:GEHS ‘ ii 10. ADDITIONS / CHANGES
ME MGRM [ belste TMLE X) Change  [] Addition
NAME WORTLEY, JOSEPH G JR." o NAME '
sTReeT aDORESS | 1330 THATCH PALM DRIVE siiersovss | 45G AL edaWDER Al R,
CITY-ST-21P BOCA RATON FL 33432 CIFY-57-2IP
THLE MGRM O petets TITLE [ change  [C] Addition
e GATES, WILLIAM R ' e R B
stoeer A00RESS | g HUNTERS RUN STREET ADDRESS =1 ID]—S?!— "3“!!"-_1"'6:1 R 014
omr-s-2P | TABERNACLE NJ 08088 ciy-st-2P pell U e
TmE . e L e o Dese | e o [JChange L] Addition
NAME TR eme - - -
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP 7 7 7 CITY-ST-2IP
TITLE [ pelete THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . .. : CITY-ST-2IP
TmEe : 7 Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
oiry-sr-ze § ‘ ‘ : CITY-5T-2P
: % O oelete TIE Cchange T Adtion
NME % NAME ‘
STREET ADDRESS - STREET ADDRESS
CITY-$T-21P CITY-S1-21P

11. T heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | fusther certify that the information -
indicated on this report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tiustee empowered to execute fhis report as required by Chapter 608, Fiorida Statutes.

? .
/e, "/ #o 954-255- 2008

Daytime Phone #

SIGNATURE:

CR2E083 (5/00)



