2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # ‘
1. Entity Name L99000007846 ey su.v"'[';r;la ﬁ.rgzﬁ‘ -:)'Ik’;i;g F
LA PR "'f';j'.é'r‘
ECK 12 COPIAGUE, L.L.C. : SRR
01 APR 2Y AMIC: 53

Principal Place of Business Mailing Address
5301 CONROY ROAD. SUITE 180 530t CONRCY ROAD. SUITE 180
ORLANDO FL 32811 ORLANDO FL 32811 )
SE— — O

Suite, Apt. #, atc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

: 598-3612038 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired % $5.00 Additional
. ' ‘Fee Required
6. Name and Address of Current Reglstered Agent ) . 7. Name and Address of New Reglstered Agent -
Name

WHITTALL, CHARLES Street Address (P.O. Box Number is Not Acceptable}

5301 CONRQOY ROAD, SUITE 180

ORLANDO FL 32811

City : ‘ FL Zip Code

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

SIGNATURE

Signature, typed of printad name of registared agent and tide if applicabla. (NOTE Registerad Agent signatura required when reinstating} DATE
L SOG4 11O ——35
FILE N[ WII! FEE I 85000 -05./08/01--01041--014
Make Check 'nibt{e to Deplalrtment of State T R T
i}
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TITLE Change [ Addilion
;I:;EE MGRM [ Delete e ) [ Chang
STREET ADDRESS WHITTALL, CHARLES STREET ADDRESS
- 5301 CONROY ROAD, SUITE 180 GTY-51-7P
oStz QRLANDO FL 32811
IMLE [ Delet TILE [ Change  [] Addition
MGRM et
e ' MAHER, LEE J e
STREET ADDRESS ! STREET ADDRESS
arv.srze |- 3301 CONROY ROAD, SUITE 180 oTy-ST-2P
- ORLANDO-FL-32811
_TIRLE o O pelete TITLE o (I Chenge £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O peete TILE [JChange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME | 1 Delete TITLE . [ Change  [J Addition
NAME ) NAME ' :
STREET ADDAESS STREET ADCRESS
CITY-S&-2IP CITY-ST-ZIP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acc ate and that my signature shall have t! @ same legal effect as if made under cath; that | am a managing member or manager of the
es e mpowered to execute this re port as required by Chapter 808, Florida Statutes.

SIGNATURE: IEREER S bl %/fé/ 7077 7? 75

SIGNATURE 3 PEC OR PRINTED NAME OF SIGNING MANAGING NEMEER, MAN: QER, OR AUTHORAIZED REPAESENTATIVE Date Daytima Phone #

CR2E083 (11/00)



