2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000447

1. Entity Name
EC SyTOCK GROUP, LL.C. FILED
0l APR 13 PH 5: 00

o . - - Ve T h T

Principal Place of Business Mailing Address , Q{‘_‘:RELT "'H‘Y U? ' DTAfTR}rL‘A
2062 BLUE VIEW GOURT 2062 BLUE VIEW COURT T“, N 11 A "B “-{'.L'J H,
NAVARRE FL 32566 NAVARRE FL 32566 s =R

2. Principal Place of Business ' 3. Mailing Address H““I" I‘I II“”'W “m “l” |I|” “"l Il“l “m "I" ml, ||Il ||||

Suite, Apt. #, etc. ’ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

‘ 59-3549320 . Not Applicalyie
Zio Country N - . Country . " - $5.00. sdditional
O Fe - = E - -~=|- 8 Cenificats of Status Desired B/ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

LUDWIG’ PAMELA £ : Street Address {P.O. Box Number is Not Acceptable)

2062 BLUE VIEW COURT

NAVARRE FL 32568

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE : — - -
Signalure, typed or printad name of ragistered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS I 10. ] ADDITIONS fCHANGES
TIMLE MGRM _ [ Delete TITLE ) SO0 =278 thafe, —-E];Aﬂﬁj_@n
NAME EDMONDSON, LINDA NAME 0442301 -01005-~01 3
stoeer ao0iesS | 2406 TALL PINES LANE STREET ADDRESS e e A o s
orv-st-z@ 1 HILLSBOROUGH NC 27278 CeTy- ST-2IP
TE - MGRM 01 Delete TmE m&(l-{'ﬂ pame,\u c Wchenge [ Adottion
NAME LUDWIG, PAMELA E NAME ) ’ .
STREET ADDRESS | 9408 TALL PINES LANE s avoness | Qo BlLL (& 4

[ OTCST2P ) HILLSBOROUGH.NC 27278 orry-ST-20 NaNayre FL %15(9(0 -
MG EMN

e MGRM O3 oelt dl TE

NAME WELCH, TM HAME me.\b\\, Tin

STREET A00RESS | 875 FROG POND ROAD smeet aress | BAS D Mo |T'*"~‘& y
o572 | HAWASSEE GA 30545 sz | gwtencevi e, G A Dot

w Change  [J Additicn

TINE O Delete TALE L -~ [Dcharge  PRaddition
NAME ' NAME oe, Gory

STREET ADDRESS STREET ADDRESS de ¥V \%Q Q*'-

CITY-5T-2P BITY-8T-20p m"«; %L

TITLE [ Delete TITLE Me.“ ] Change ﬂAddiliun
NAME NAME Edmondson %’ﬂdm

STREET ADDRSS . STREETAZDRESS | ADMD & N ey d

CITY-ST-ZP ‘ om-S-2P | Yot \?e Tl 3343

e .o | [ pelete me o [J Change  [J Addition
NAME : NAME

STREET ADORESS : ‘ STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is tiye and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company o receiver or truste: powered to exacute this report as required by Chapter 608, Florida Statutes, 8 sc

-fe:apg.ﬁmfe;ala;iuauiq 49 ﬂfn'/ ool  93l-4630

MING MEMBER, MANAGER, OR AUTHORIZED REPHES‘TATWE ate Daytime Fhone #

'SIGNATURE:

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNI

{92000

4V

CR2E083 {11/00)



