FILED
TY COMPANY :
‘uu|Fol'|§‘n="aflgllijégg=mpgguuan) Jul 09, 2004 8:00 am

Secretary of State
PgINCNl:nEAENT # M01 000002449 \“ . 06-04-2004 90271 Q32 ****50.00
ECAA»I L'Llc-
Principal Placa of Business Mailing Acidress J3UUU LT
407 G FKWY ’ 407 C PXWY
GREENSBORO NC 27401 X GREENSBORO NG 2740
e < o RO REL OB
223 Actor. Street™ 322 3 fshe Steut- '
Suite, Apt. & ste. _ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Chy & Stats — City & State 4. FEINumber  56~227 1513 Applied Far
) L, qu( FM kL, Not Applicable
PN P T e T e N
G Name and Addrus of Currant Registered Agent 7. Name and Address of New Reglsiarod Agent
. _BULDER LUINOSAYHR T Tt T NS AN
369 N. NEW YORK AVBIUE, 3RD ALOOR Street Addrass (PO Box Number Is NoT Accaplabie)
WINTER PARK FL 32789
' City FL | Zip Code

8. The above namad enti ty submlls this statement for the purpase of changlng its reglstered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
the obllgations of reg:stered agant,

et e

SIGNATURE ‘
s Signaturs, typed or prinisd name of registered agent and tite it applicable. (NOTE: Rapiatered Agent signature required when reinstating) CATE .
FILE NOWI! FEE IS $50.00 -

e e U Make Check Payable to Florida Department of State

oo : Due By September 24, 2003

9. . MANAGING MEMEERS / MANAGERS 10. ADCITIONS/CHANGES

Ut Mar . 3 velete e mei Pltange [ Aadition’
NAME ANDERSON, KATHY L HAVE Andeason, -

smee anoitss | 407-C PKWY STREET apoREsSs | 1223 AIOE €

Ciry-§1-2p WRO NC 27401 B o-SEIP 1D geuge fule, A 32073 .

TILE : ¥ Detete TME : [ Change  [] Addision
HAME HUFFSTICKERN, JAMES G NAME .

e aovress | 1700 ABBEY PLACE STE 111 STREET ADDRESS

erv-s1-z¢ | CHARLOTTE NC 28209 CY-51-2p

TE O Detete TILE ] Ochangs [ Adaition
NAME o e S e DTV S — P . - . e e -
" STREETADDRESS™| ~ = T T e Y T STRERT ADDRESS |\ T T : - . —
CITY-ST-2P i GITY-§7-TP )

e ; : O petete T CiChenge (1 Addiion
NAME RAME

STAEET ADDAESS i STREET ADORESS

CITY-5T-2F : CITY-51-7P _ i

TITLE . | WE D ctange [ Adation
NAME . : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P B CITY-ST-2P

TME [ Dalzte TME 1 Change [ Addition
NAME ! NAME

STREET ADDRESS I STREET ADDRESS

CTY-§7-29 ' CITY - ST- 2P

11. | hersby certify that lhe infermation supplied wuh thig filing does not quality for the axemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and 8 1o gfd thgbay signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limitad liability company or thg rgef e 10 execute this report as required by Chapter 608, Flori

IRED 7 7-g / 7’%/ 5‘//—/2:,

L) NANE OF GIGMING MANACLING MEMBER, MANAGER, OR AUTHORIZED REFATSENTATIVE Coata Dayuma Prana §

CR2E083 (4/03)



