2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

199000001312

ECC HOLDINGS, LL.C.

Principal Place of Business
1054 KANE CONGOURSE

BAY HARBOR

Mailing Address
1054 KANE CONCOURSE
ISLANDS FL 33154

BAY HARBOR ISLANDS FL 33154-2107

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apl. #, elc.

AP P RU L
ATTAND
FILED

QO MAY 22 AM S 51

ceRETARY OF STATE |
rE'sIE%HASSEE, FLORIDA

4v  €06E000

GO

DO NOT WRITE IN THIS SPACE

" City & State City & State a. FELumbey o Applied For
%ﬂ,&/ > Not Applicable
i I¥ Zi t 7 / iti

Zip Country ® Country 5. Certificate of Statxé Desired O $5‘0° Addltlonal

| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S e i e ) Name
‘ SAWH, SALLY N Street Address (P.0. Box Number is Not Acceptable)

1054 KANE CONCOURSE
‘ BAY HARBOR ISLANDS FL 33154
‘ ' City FL Zip Code
h. 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.
‘ SIGNATURE

Signalure, typed of printed name of registered agent and tide if applicable. (NOTE' Registared Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State -

MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES .
me MGR : O petete TITLE ) [ change [ Adation | &
NAME COHEN, ELAD NAME e
swneer avokess | 1054 KANE CONCOURSE $TREET ADDRESS @
crv-sr-or | BAY HARBOR ISLANDS FL 33154 Y- gT- 210 i

N T
TIME [ patate “TME . [Jchange [ addition | G
NAME NAME —
N ot S J | o ———

RTREET ADDRESS STREET ADDRESS D D D D g:?ﬁ?ﬁ? - Tﬁ%l:] UDS 3

cnY-3T.TIP CITY-$1-21P —D il 0 i

TiTLE ] eieta TITLE - ] change ARdition
_NAME _ NAME -
B i T R R e - - -l . | .— - . ——— e d

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-271P

e [ petete TME (] thange [ Addition

NAME NAME

STREET ADDRELS STREET ADDRERS

CITY-$T-2IP CITY-2T-21P

TE L (O peters THLE [ chanye (] Aadition

NAME HAME

STAEET ADDRESS A STRAEET ADDRESS

CITY-21-2IF CITY- $T-2IP

TE ] patets THiE [ thange  [] Additicn

L1 NARE

STREEY AUDRERS STHEET ADDBESS

CITY-8T-21P CITY-31-21P

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 thajay-signature shali have the s; ega ct as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee esipowersd to execute thisapde as required by Chapter 608, Florida Statutes.
SIGNATURE: 4@%0 (< BES - 1204
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBET OH MANRRER 7 Date / i) Dfime Phone #




