2000 UNIFORM BUSINESS REPORT (UBR) fff’*;{fnﬂovfiﬂ
DOCUMENT #  L98000003351 FILED :

1. Entity Name

201 ECS ASSOCIATES, LLC _ 00 APR I8 AM 8: 33
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
201 E. CENTER ST, 201 E. CENTER ST.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346894301 y
2, Principal Place of Business 3. Mailing Address H“”l” ||| ml‘ !llH ||1” “l“ |Im I|m "l" mll |‘|I| I"” "ll ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DC NOT WRITE IN THIS SPACE
P
City & State City & State 4. FEl Number Applied For
59-3556494 Not Applicable
ae Country Zp Country 5. Certificate of Status Desired O ?5'00 Additional
se Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KOKOLAKIS, JOSEPH Street Address (P.0. Box Number is Not Acceptable)
201 E. CENTER STREET
TARPON SPRINGS FL 34689
City Zip Code
w7 N\ FL
B. The above named entity, Murpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / . \./01‘//\/ /KO/CALAF/&‘ ya //2/50
SignalMpeJ o printed name of registered agev\land til&{f applicabla, (NOTE: Registared Agent signature raquired when reinstating) DATE
- \ FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. - ADDITIONS /CHANGES )
TILE MGRM ‘ [ vetetn TME []change [ Agdition | -
NAME KOKOLAKIS, JOHN NAME - TN RAeA T — I |
streev apoaess | 03 BUENA VISTA DR. STREET ADORESS -05/03/00--D1057-~021
or-stz¢ | DUNEDIN FL 34698 CITY-81-2P wRERSO 0 desedhn 00 u
TITLE MGRM ] pesetn TITLE [Jehangs (] Acurson |«
HARE KOKOLAKIS, PAGONA nARE '
staeet soneess | 103 BUENA VISTA DR. $THEET AvREas
emv-st-2¢ | DUNEDIN FL 34698 el
TE O pesete L ' O toangs [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-31-7IP
TmE [ petets TIME [ ctange [ Addition
NAME NAME
STREET ADDBESE STREET AODRESS
CITY-31-21P CITY-ST-71P
TILE [ petets TITLE [ change [ Additien
NNE NAME
$TREET ADDRESS STRECT ADDRESS
ciry- 31-P CITY- 8T-2IP
HILE ] petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESR STREET ADDBESS
CITY-ST- 1P CITY- 81- 2P
11. | nereby certify that the informaticn supplied with this filing does not qualify for-ihe exemption stated in Section %19.07(3)), Florida Statutes. | further cerlify that the information
indicated on this report is true and accuralg 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 receiv ered to exgtute this report as required by Chapter 608, Florida Statutes.
bl 5
SIGNATURE: ﬂE@ﬁé‘%ﬁ ) KooKcoearls %) 2/60
D NAME OF SIGNING MANAGING MEMBER OR MANAGER Dae ' Daytima Phone #




