2000 UNIFORM BUSINESS REPORT (UBR) ARPﬂf{r?gEU

DOCUMENT # 99000007848 FILED

1. Entity Name .
ECK 11 ISLANDIA, L.L.C. ap APR 28 AW 8: 52
SECHETARY PFF?E%E .
.. A Fobd T . Jundilm
Principal Place of Business Mailing Address ) TALLAM ASSE '
530t CONROY ROAD. SUITE 180 5301 CONROY ROAD. SUITE 180
ORLANDO FL 32811 . ORLANDO FL 328113551
e AW AT A

Suite, Apt. #, etc. ‘ ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

PRy

City & State - City & State "4. FEI Number Applied For
) 5?" 3@/@?0{ Not Applicable
Zi i —
" Gountry Zp Country 5. Certificate of Status Desired O $5.00 Additional
: : Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WHITTALL, CHARLES Street Address (PO. Box Number is Not Acceptabie)

5301 CONROY RD., SUITE 180
ORLANDO FL 32811

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and bitte if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS ) CHANGES
TME MGRM . (] notete TIme " [Cchamge [ Auditlen
NAME WHITTALL, CHARLES NAME
smeer ooress | 5301 CONROY RD., STE 180 STREET AGDRESS
or-se | ORLANDO FL 32811 ciry- 81-11P sy gy gy e gy
e W 5 W | I.J_I:.l e et A
. |MeRM s Closea ) me ~05/12700-- T
swreeT aoohesy | 5301 CONROY RD., STE. 180 STREET ADDREES s, (D wharahl. 00
CITY-ST-2IP ORLANDO FL 32811 CETY-8T-2IP
TILE . A [ petets TITAE [Jchange [ Acditton
NAME ' _ : ‘ NAME
" STREET ADDRESS |©  ~° STREEY ADDRESS
CITY-3T-2IP CITY-$T-2IP
TMLE [ petote e [Jchangs [ Addttion
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY- $T-21P CITY-ST-ZIP
TITLE [ petore TITLE [Jchange [ Anditian
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-81-18 ) CITY- $T-TP
TTLE ] polets WNLE {Jchangs [ Aderion
BAME NAME
STREEY ADShESS . STREET ADDRESS
CITY- 3T-21P - ' coTY-81-1p

11. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the regeiyar or tryptee empowered to execute this report as required by Chapter 608, Florida Stalutes.

AUeaBRa in . Yeofoe 07 9789945

SIGNATURE:

SIGNATURE AN’D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER / Date Dayhrme Phone #

dv  Z211000

CR2E083 (9/99)



