2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003351 e EEUL
1. Bty Name. | o EURETARY OF S TALE
: ) ' LN OF CORPORATION:
201 ECS ASSOCIATES, LLC
Principal Place ¢f Business Maiting Address
201 E. CENTER ST. 201 E. CENTER ST.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34589 .
2. Principal Place of Business 3. Mailing Address “"”m I‘I m" ||m III” ""“II" Ilmlml mII |”|| Ilm HIH"I
Suite, Apt. #, etc. <+ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3556494 Not Applicable
Zip Gountry Zp Country 5. Centificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R - Name
KOKOLAKIS’ JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
201 E. CENTER STREET
TARPON SPRINGS FL 34689
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signatura, typed or printed name of registeved agent and title if epplicable. {NOTE: Registerad Agent signature required whean reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a, MANAGING MEMBERS /MEMBERS I 10, ADDITIONS | CHANGES
TIMLE MGRM [ telete e Clchange [ Addition
NAME KOKOLAKIS, JOHN : NAME  spoonng lEZn2s— s
STREET ADDRESS | 103 BUENA VISTA DR. STREET ADDRESS . _535';,]3.,{11__ngg-mUﬂ-_'B
arv-sr-ze | DUNEDIN FL 34698 , CITY-ST-2P* _ ko000 seRt0. 00
TITLE MGRM [ Detete TITLE {Ochange [ Addition
NAME KOKOLAKIS, PAGONA NAME
STREET ADDRESS | 103 BUENA VISTA DR. STREET ADDRESS
CITY-ST-2P DUNEDIN FL 34698 CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME - - - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TILE O Detete TME - [ Ghange [ Addition
NAME 3 NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . - CITY-ST-2IP
e 7 . O Delete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE ] Delete o f e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. } hereby certify that the information supplied with this filing does 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 accurate 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 compariy or the receivepgr trustes empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s 7 G G Al ‘f/&’/of 727 442221

SIGNATURE AND Tv;en’ OR PRINTED uW&m MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 {11/00)

e ——

——



