2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000002658 - . FILED
1. Entity Name
EC BROS. L.C. ;
01 APR 30 PM 6: 06
SECRETARY OF STATE
Principal Place of Busingss Mailing Address TA LLAH ASSEE. FLORIDA
C/0 BAUR. WOODBRIDGE. REUS & KLEIN. P.A. C/0 BAUR. WOODBRIDG!:, REUS & KLEIN. P.A.
100 N BISCAYNE BLVD 21ST FLOOR 100 N BISCAYNE BLVD 213T FLOOR
S I T
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE ?ﬁ"“
City & State City & State 4, FEl Number 65-0031326 Applied For
Net Applicabie
Zip Country ZipA B o Country B | 5._certificate of Status Desied 1 gg.ggnﬁgiditionaflr |

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ‘

Nama

BAUR, THOMAS ESQ
NEW WORLD TOWER 21ST FLOOR

Street Address (P.O. Box Number is Not Acceptabla)

100 N BISCAYNE BLVD
MIAMI FL 331322306 5 R

8. The above named entity submits this statement for the purpose of changingits egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if appiicabla. (NOTE Registered Agent signature required when reinstating) DATE
X ‘ T — ey .
FILE Nj liNi!!l FEE Ii $50.00 =0 LJEII_:_];'-':I-_'.cj:..‘: 1 E!'-'::iﬁ:ﬁ"_“:' =
Make Check Pa able to Dep’ ment of State -Ha/ 16, f_.ll“_—l_i 1 DE’.I '"f:‘_l r
| | I | doeRtll 0 sk DD
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS [ CHANGES
TLE MGRM O pelete” TITLE . O change [ Addition
NAME ECKERMANN, DR. REINER NANE
srreer aporess | UBIERSTR 2 STREET ADDRESS
CITY-ST-2P D-65719 HOFHEIM GERMANY CITY-S1-2IP
e MGRM ﬂ[}emﬂ TME Ochange [J A'
NAME ECKERMANN, JOERN NAME y
stwier anoress | BROOKDEICH 14-16 STREET ADDRESS -
CITy-ST-2P D-21029 HAMBURG GERMANY ) B CITY-ST-2IP
INE O celete TILE - [ ¢change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
s [ Delete TILE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP .
TILE i O Delete TITLE i (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TILE 3 Delete TITLE O change  [J Addition
NAME NAME
STREET ACDRESS / STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP

filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have | e same legai effact as if made under oath; that [ am a managing member or manager of the
mpowered to execute this 1 :port as required by Chapter 608, Florida Statutes.

e 03/05/2007 +/~L0& ~3¥¥1

11. | hereby certify that the information supplied with {
indicated on this report is true and accurate and/i
limited liability company or the feceiver or trust

Y
SIGNATURE: Z mg‘ff

L4

25kt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUHORIZED HEPAESENTATIVE " Dats Daytims Phone #

4¥ 29588000

CR2E083 (11/00)



