i
|

2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT ¢ 01000002449 *Secrétary of State

ECAA L.L.C. et 07-21-2002 9001 4 046 ****50.00
Principal Place of Business Mailing Address
F-CORPORATE-CENTER COURT- SUITE'B ~-GORPORATE-GENTER-COURT-SUTTE B - v v e U3
GREENSBORO.NC-27408 GREENSBORO-NC-27408
Yo 7- ¢ Paprkly Yo7 o poakley
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 56'2271513 Appiied For
Freoer #000, 4 e S asemedond M o Not Applicable
Zip Country , Zip Country . ‘ $5 00 Additional
: 5. Certificate of Status Desired O
297"/ ! Eviclorn P90 4 EWelosa Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Cm—— e . . T j S - — Name - - - [P —

BUILDER, J. LINDSAY JR.

369 N. NEW YORK AVENUE 3RD F"\QGR; Street Address (P.0. Box Number is Not Acceptable)

WINTER PARK FL 32785:; v e

. oe?

City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.
L]

SIGNATURE

Signature, typad or printed name oi registered agent and title if applicable. {NOTE: Registered Agent slgnamre raquired when ramstahng) o DATE

FILE NOWi'! FEE 13 850 00
" Make Check: Payable to Depazlrnent of State
Y T Due By September 25,2002 , a

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE " MGR [ Deleta THLE B4 Ghange  [J Addition
e . .| .ANDERSON, KATHY L NAME

STREET A0DAESS | F-CORPORATE-CENTER-COURT--SUITEB SRETAOORESS | &0 Pe € flenk buay

CITY-ST-2P GREENSBORO-NE-27408— CITY-ST-2IP Cperrdond pc, 2 7%0s

TMLE mardire * 7 pelete TILE [T Change  [SdAddition
NAME Tamrse &. Hoffrrickita . NAME

SREETACORESS | J 708 ABPeY pPlace, o7e 2 STREET ADDRESS

CITY-ST-2IP Clartavre, I ¢ TR20F CITY-$T-2P

e _ ~ ) - 1 Delete hme (O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TIFLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

MLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITy-S1-7IP

1t. | hereby certify that the information supplied with this filing does not quglify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature sl ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgfjor trustee ampowered t0 ex @ this report as required by Chapter 608, Florida Statutes.

7 € i

SIGNATURE: uNATURE REQUIRED De12.02 Podt-s22 . 04se

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAG M MAN, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
B 5, SIGNING MANAG @ MEHRER, MANASGSH. O!

CR2E083 (4/02)




