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2001 UNIFORM BUSINESS REPORT (UBR) | %g
w . . . é
DOCUMENT # " 99000007051 -
ACH AND ECH, LLC | FILED
01 JUN I3 AW IGO0k
Principal Place of Businass Mailing Address : :
2766 PRESTWICK DRIVE 2766 PRESTWICK DRIVE SECRETARY OF STATE -
LAKELAND FL. 33803 LAKELAND FL 33803 TALLAHASSEE, FLORIDA
|
S S— R ANADIA EA
Suite, Apl. ¥, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS s»gAcé
City & State City & State 4. FEI Number . Applied For
59‘3604412 Not Applicable
Zp ) —Coumr? . Zi? . (j‘,ountrs.a o 5. Qeniﬁcale of Status Desirad j | gei'geoqlﬁ:’e‘g“"f‘a'
~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HER'G’ ROBERT C Street Address (P.O. go;(:\lumber is Not Acceptable)
2766 PRESTWICK DRIVE , \
LAKELAND FL 33803 '
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or'beth, in the State of Flo:rida.

SIGNATURE :
Signatura, typad or printed name of registared agent and title if appiicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 E
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGR : O pelete TITLE ‘ [ change [ Addition
NAME HERIG, ROBERT C NAME HOODDgd 4 mo5g——1
SThEET ADORESS | 27668 PRESTWICK DRIVE STREET ADDRESS =B 200 ~~01037~-01 5
on-S1-2P | LAKELAND FL 33803 CiTY-ST-2- ks, 00 s 00
TME ' O Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS , STREET ADDRESS |
CiTY-ST-2IP T ‘ ] CITY-5T-2IP ]
TILE " ' O selete e - ' oo [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P i
TME O pelete TLE . . [ change ] Addition
NAME NAME '
STREET ADDRESS F STREET ADDRESS
CITY-ST-ZIP ' . CITY-ST-ZIP , N
TILE [ oelete TITLE : [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-7IP
TS O pelete THTLE [ Change [ Addition
Napx NAME
sr‘ﬂéwmzss STREET ADDRESS
CITY-ST-2P Y CITY-5T-2P

rmation supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
and that rgy signature shali have the same legal effect as if made under oath; that | am a managing member ar manager of the
trustee empbwered to execute this report as required by Chapter 608, Florida Statutes.

) AEQUIRED é/ﬂﬂ/

MY TVEET a3 DRINTER MAME AE &1kl adad

11. 1 hereby certity that the |
indicated on this repgefi
limited fiability co

SIGNATURE =

AR AL R RAPEFS Ba A A A r IR /A fe B b ren b I I g e o e ot et o & et anm

CR2E083 {11/00)



