2002 UNIFORM BUSINESS REPORT (UBR)

Us

DOCUMENT # 198000003351

. EILED
1. Entity Name
SECRETARY OF STATE
201 ECS ASSOCIATES, LLC - : OISR OF CORPORATIONS
: ‘ 02 APR 24 PM 1:23
PrincipaI‘EIace of Business Mailing Address 1 "
201 E. CENTER ST. 20¢ £ CENTER ST. '
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
TP v IR AL AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Number 59’3556494 Applied For
Mot Applicable
Zip Country Zip Country |

0 $5.00 Additional

Fee Required

5. Certificate of Status Desired

_ - - For e - . o

L o - = - - L T C L s - - - .= _ ] o = v s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
:&KELSE%;? SSETI;'.E{EJT Street Address (P.O. Box N.umbar is Not Acceptable)
TARPON SPRINGS FI. 34689

City ’ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its régistered.office or registered agent, ot both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registared agent and title i-f applicable. (NOTE: Ragistered Agant signaturs required when reinstating) DATE
|
FILE NOW!!! FEE 1$ $50.00
Make Check Payable to Department of State
Due By May 1, %002

"
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
e MGRM 7 O Detets e [ Change [ Addition
NAME KOKOLAKIS, JOHN NAME ‘
sTReeT ADDRESS | 103 BUENA VISTA DR. STREET ADDRESS
CITY-§T-2P DUNEDIN FL 34698 CITY-ST-ZIP
TITLE MGRM [ pelete TTLE : [J change [T Addition
NAME KOKOLAKIS, PAGONA NAME :
stReeT ADDRESS | 103 BUENA VISTA DR. STREET ADDRESS
crv-sr-zp | DUNEDIN FL 34698 LR . - .
TITLE [ Delete me il < LILNOS 3255 ik —— Sradiiion.
NAME v -04/26/02--01006—--017
STAEET ADDRESS STREET ADGRESS w850, 00 ssekb0, 00
CITY-$T-2IP orv-stmp T T~
TILE [ Delete TILE [J change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE [ Delete THLE ‘ [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-2p
TITLE [J Delsts TITLE ; [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CTY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 cath; that | am a managing member or manager of the
limited liability company or the recej ¢ frustee em ered jo execute this report as required by Chapter 808, Florida Statutes.

A BEOUIRED ./ Uotcspae _ x/2ifz 727 442-2211

SIGNATURE AND TY] G MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Davtima Phonoe #

0041659

CR2E083 (9/01)




