2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EC BROS. LC.

1.99000002658

Principal Place of Business

b/O BAUR. WOODBRIDGE. REUS & KLEIN. PA.
100 N BISCAYNE BLVD 21ST FLOOR
MIAMI FL 33132-2306

Mailing Address

C/0O BAUR. WOCDBRIDGE. REUS & KLEIN. PA.
100 N BISCAYNE BLVD 21ST FLOCR
MIAMI FL 33132-2304

2. Principai Place of Business -

1 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-"*-l

APPRUVEﬁ
AND :
FILED oo

| COAPR 22 PM 2:52

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

BT

m {0.‘\/\, DO NOT WF‘ ITE IN THIS SPACE

City & Stata City & State 4. FE| Number Applied For
. 65-0931326 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5 00 Additionat
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme \
—_matih. - _— e —_—— _,_.‘ —
TV, THOMAS-ESQ=- Street Address {(P.O. Box Number is Not Acceptat}!a)
NEW WORLD TOWER 21ST FLOOFI _ ] : s
100 N'BISCAYNE BLVD
MIAMI FL 33132-2306 City FL [ Zpcoce
8. 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
Signature, typed or printed name of tegisterad agent and title if applicable. (NOTE. Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS / CHANGES N
Tme MGRM ] peteta me Ol cnamge [ Atditton | =
RAME ECKERMANN, DR. REINER nawe =
staeer avoness | BIERSTR 2 STREET AODRESS SOCHO03294 2959 --—m |2
orv-sr-zp | D-65719 HOFHEIM GERMANY - gr-2p -05/08/00--01111--016
iT
TITLE MGRM (] netetn TITLE wkanoll, T kL ke |
MARE ECKERMANN, JOERN KAME
STREET ADBRESS | BROOKDEICH 14-16 STHEET ADDRESS
arv-st-2 | D.21029 HAMBURG GERMANY cire-2r-2i
TILE - 1 peteta TITLE [ change ] Additien
_NAME.- - - e e NAME
STREET ADDRESS STREET ADDRESS ;
CITY-81-2P CITY- $7-TIP
TITLE . - ] peiste TMLE [ thanss (] Additien
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-1IP
me [ petete TITLE (] change [ Addition
RAME ) NAME
STREEY ADDRESS STREET ADDRESS
CITY-2T- 217 CITY-ST- 2P
TE 1 relets TmE Ol etangs 71 Acdivion
EAME NANE
STREET ADDRESS STREET ADDRESS
angl‘l'-ll? ﬂ CITY-81-2P
11 | hereby certify that the infor igfiling does not qualify for the exemplion stated in Section 112.07(3)(i}. Florida Statutes { further certify that the information
:ndice(ijteldg)n this report is trugfand accurate and my signature shall have the same lega! egeé:t %s if made under %aths that | am a managing member or manager of the
imited liability company or t owered to execute this report as reguired by Chapter 608, Florida Statutes. 4
/(- B0 1pF 12
Eckermehqsé / Y / 0° '
SIGNATURE: - (305) 377- '%'561 E
SIGNATUAE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date | Daytima Phone # e




