| FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

| Secretary of State
JOCUMENT #
Entity Name L98000002523 05-05-2003 90684 018 ****50.00
EACON WAREHOUSE CENTER, LLC
ncipal Piace of Business Mailing Address
- NORTHWEST 112TH AVENUE 2740 NORTHWEST 112TH AVENUE
Ml FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #. etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65.1012798 Applied For
) Not Applicabla
4 Country Zip Country 5. Certificate of Status Desired ) g?e'ggqﬁfg‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
B. KOPELL
2740 NW 112TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) CATE
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
me MGRM 1 Detete TImE [Jchange [ Addition
NAME KOPEL, BERNARDO NAME
STREET ADCRESS | 2740 NORTHWEST 112TH AVENUE STREET ADDRESS
orv-s20 | MIAMI FL 33172 CITY-ST-2P
TITLE [ Delete TINE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-53-71p CITY-ST- 2P
TITLE 1 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

T1. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that m 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 receivel ecute this report as required by Chapter 608, Florida Statutes

SIGNATURE: __ SIG ARE REGUTT Az lﬁ?ﬂfo

SIGNATURE AND TYPED OR PRI NpIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l‘ Dat Daw 3 tha #

——

0021136

CR2E083 (10/02)



