2000 UNIFORM BUSINESS REPORT (UBR) APP&?DVED

DOCUMENT # | 99000007846 FILED
. Entity Name .
ECK 12 COPIAGUE, LL.C. 00 APR 28 AM 8: 52
SECRETARY OF STATE
Principal Place of Business ‘ Mailing Address TALLAHA SSEE.FL CRIDA
5301 CONROY ROAD. SUITE 180 5301 CONROY ROAD. SUITE 180
ORLANDO FL 32811 ) ORLANDO FL 32811-355t
e — — 0 L T
Suite, Apt. #, etc. Suite, Apt. #, etc. N\N\n(\ DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
f 7 ”’3é/¢203 c? Not Applicable
Zp Cm{”"" ‘Zip Country 5. Certificate of Status Desied [ fi'ggqlﬁ:’e‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name _ - oo -
WHITTA[L;CHAHLES ‘ Street Address (PO, Box Number is Not Acceptable)
5301 CONROY ROAD, SUITE 180
ORLANDC FL 32811
City FL Zip Code

8. The ahove named entity submits this statement far the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signaturs, typed of printed name ef ragistered agent and tile i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payabie to Department of Stale
[ % l MANAGING MEMBERS / MEMBERS 10. ADDITIONS LCHANGES
nne MGRM . . ‘ 1 pexeto TITLE i e
wwe | WHITTALL, CHARLES e ~05/12/00~-0101k-0
svReet aohesz | 5301 CONROY ROAD, SUITE 180 STREET ADDRESS w50, 00 ik S0, 00
CITY-$T-21P ORLANDO FL 32811 CITY- 8T- ItP
TILE MGRM . ™ petete TITLE ] change [ Addition
NAME MAHER, LEE J - NAME
STREET AODRESE | 5301 CONROY ROAD, SUITE 180 STREET ADDRESS
CITY-S1-7IP ORLANDO FL 32811 CITY-3T-2IP
TITLE ) T peteta TITLE A _ |:_| Change [} Acditton
_NAME WAME - -
STREET ADDRESS STREET ADDRESS
CITY-8T-UP ’ CITY- ST-7IP
TIE ] petata WTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 7P ’ CITY-3T-21P
i ] petetn TITLE {Jtnangs [ Additton
NAME . NAME
STREET ADDAYSE | STREET ADDRESS
CITy- 87 2R, CITY-8T-2IP
TITLE 1 pesets TLE {Jchangs (] Addition
NAME o NAME
STREET ADDREES ‘ STREET AODRESS
CITY-$T-2P CITY-2T-7IP

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 informaticn
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TEa e @imgace  Shofeo Y07 979995

7

SIGNATURE:

JATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 4 Date Daytime Phone #

4 6111000

CR2E083 (9/99)



