LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Momoooo 2003 \\

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91003 021 ****50.00

1. Entity Name

ELCO Haus.«n\g PQf"'thS LLC,

APRTRTAYEVRTAVE Y]

/

A

2. Principal Place of Business

L4330 S Macadam Ave.

3. Mailing Address
Same.

Quile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Svite 100
City & State City & State 4. FEJ Number Applied For
P r'l' Qnﬂ’ Of‘qun 65-105 7585- Not Applicable
Zip Cou Zip Country . . . iti
q7 ‘2 3 o MU l 4 5. Certificate of Status Desired [ ?Eg ggqlﬁsed(;tlonal
7. Name and Address of Current Registered Agent
Narme —_— - o e e e -
C Co‘po ratron Sq m
Street Address. (PO Hox Nurpher.is Mot Accepta —— —_
{300 Seovih r?Bme_ rstnd Road
City ZipGade _ |
Plantadon FL §§3°"'

The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrawre, typed or pnnted name of registered agent and § DATE

-

9.

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

MANAGING MEMBERS / MANAGERS
Hanﬂ.ﬁfnﬁ Nné‘_lmb P rties T
Apxgrican HMaej fre ropeitre ne,
[AYEY) 5:«.2 Macadam Ave,, Ste. 100
Portland, OR ?7339

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME
STREET ADDRESS
CITY-5T-2ip

TITLE

NAME

STREET ADDRESS
CITY-S§T.ZiP

TME

NAME

STREET ADDRESS
CITY-ST-Z21p

TINE

NAME

STREET ADDRESS
CITY-ST-ZiP

11. | hereby certify thal the information supplied with this filing does not gualify for the exemption 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 shall have the same jegal effect as it made under aath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AMERICAN PaciFic PROPERTIES, INC, ASS I STANT SECRETARY

SIGNATURE: ’ NANCY FRANSEN B3-3¥-03 (503)892-4649
Dats Dayhme Phane #

SIGNATURE AND TYPEWD NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




