2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0O0O000001140 .-
1. Entity Name _ AT . F' L E D
ECG SERVICE SOLUTIONS, LLC
0f Jn2t M 87|
Principal Place of Business . Mailing Address
2828 N. HASKELL AVE. FL 10 2028 N. HASKELL AVE. FL 10 . TSAE.?.RAEJA%%YEE FFSL.BARl}f? A !
DALLAS TX 75204 DALLAS TX 75204 )
2, Principal Place of Business 3. Mailing Address ”IIJII” H”I"‘ Ill” IIMII"’ IIW l|u| ||’|| ||||| “I" I‘l" ||“I|||
3988 N. CentraL EXwy 3988 N. Centrac Exw‘r :
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WFIITE IN THIS SPACE
5t Froon 5 Y Fuoon f
City & State City & State 4. FEI Number Appligd For
Dacias TX Daceas TX 75- 2882615 Not Applicable
Zip Country Zi Country . - o 5.00 Additi
75204 USA 7PSZO4 USA 5. Certificate of Status Desired } M gee Heqlﬁgiimnaj
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- — - - . B -z - Name .- i - - .- -
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

1

SIGNATURE :
Signature. typed or prirtad name of registered agent and title if applicable (NOTE: Registarad Agent signature required when reinstating) 5 DATE
FILE NOW!! FEE IS $50.00 <+ CIEH !;4 1P TS ——5
Make Check Payable 1o Department of State =07/ ._'i]xf[:'f 1 -—{11 1.-_I_I~*~LIUF-.
sk 10,00 #eke$S5, 00
9. MANAGING MEMBERS /MEMBERS | K ADDITIONS/CHANGES
TLE PRESIDENT O Detste TITLE | - [l Change [T Addition
RAME THomas G. Connonr, TR NAME i :
STREETADDRESS | 39 B8 N. CenTRAL EXWY Stk Fioon STREET ADDRESS '
CITY-ST-2IF DALLAS TK 7 5 2_04 CITY-$1-71IP
TITLE cFo [ Delete TITLE ‘ : [ change [ Addition
NAME DeBorRrH U, PiPES NAME '
STREETADDRESS | B398 L8 M. CENMTRAL EXWY S th FrLoor STREET ADDRESS
CITY-ST-2IP DARWAS TX 75204 CITY-ST-21P !
TITLE , [ Delete TILE i [ Change  [] Addilion
NAME e e e ; e e ool NAME s e - o= S -j,'---——-v*—-—-—-- -
STREET ADDRESS ‘ STREET ADDRESS . '
LITY-ST-7P CITY-ST-21P :
TITLE [ Detete TMLE ! [JChange [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP !
L O oelete e . ‘ [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ¢
Cify-sT-2p CITY-ST-2P )
TITLE T belete TITLE ' [ Change [ Addiion
NAME "~ F name
STREET ADDRESS : STHEET ADCRESS
CITY-ST-7IP GITY-ST-2P

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 information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng 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.

SIGNATURE: *’Q AL 2/17/01 _{214) S84-54:3

SIGNATURE AND TYPED OR PﬂllaED NAME OF SIGNING MANAGING MEMB BER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date 3 Daytime Phone #

CR2E083 (11/00)



