2001 UNIFORM BUSINESS REPORT (UBR)

. R """”’1!!1{. Al a4
DOCUMENT # MO00000001223 __ .= : :
1. Entity Name T )
ECG ASSETS, LLC ' F, L E D
Principal Place of Business Mailing Address u ’ JUL 2" m 8‘ tl 7
2828 N. HASKELL AVE. FL 10 2826 N. HASKELL AVE. FL 10 -5ECREIARY GF
DALLAS TX 75204 DALLAS TX 75204 HLLAHA ﬁﬁm
I — i AR AN
3988 N. CENTRAL EXwWY 3988 N. Centrac ExXwY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
5+h Froor S+h Feoor '
City & State City & State ,4. FEI Number . Applied For
Dattas TX Dauens TX 15-28:79017 | - Not Applicable
Zip Country Zip Country o ) 5.00 Additional
752 04_ USA 75 204 USA . 5. Certificate of Status Desued . X ?ee RequireC; on
6. Name and Address of Current Registered Agenl 7. NMame and Address of New Reglstered Agent
kS - e R F T = - e . =| Name.. sl = — b ‘J i diiad LRI
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptablg)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Ci Zip Cod
ity ! FL| ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE }

Signature, typed ¢ printed name cf registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) ' DATE
SIS ol e redia——=
FILE NOW!!! FEE IS $50.00 07001 -1 13!}-—[][113
Make Check Payable to Department of State - FkEE] IHD_ 07 #seeeetS 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e PRESIDENT O Delete TLE o [J change [ Addition
NAME THOMAS G. CONNOR, TR. NAME '
SIREETADDRESS | 3988 N. CeNTrRAL exwy F+h Froor STREET ADDRESS
CITY-ST-ZIP DALLAS TK 75204 CITY-ST-2IP . "
TIME CFo _ 3 pelete me ‘ [T Change (] Addition
NAME DEBORAH D, PIPES NAME
STREETADDRESS | 3988 N. CeENTRAL &XwWY Tk Froor STREET ADDRESS
CITY-81-2IP DALLAS TX 275204 CITY-S§T-2IP "
TITLE ) 1 Delete e ! [T Change [ Addition
NAME . -~ . - : o= = [ -NAME_ . - o e - ! o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - . CITY-ST-21P
TITLE : O Delete TITLE Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CIFY-ST-2IP J
TLE [ Detete HUT i O change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP .
TITLE , 1 Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
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 empowergéq execute this report as required by Chapter 608, Florida Statutes.

i
=3 ~ r l“ -.\!l ':‘\
nx ‘f"/ AT 2/t1for (2:4) S584-5413

SIGNATURE: :
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date : Daytime Phona #

flocalinn-ang s

A

CR2E083 (11/00)



