- FILED
2003 LIMITED LIABILITY COMPANY Jun 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
1[_) ECn)ﬁgNl;JmlszNT # M01000002449 06-16-2003 90001 011 ****50.00
ECAA, LL.C.
Principal Place of Business Mailing Address
407 C PIOWY ~3 407 C PKWY
GREENSBORO NG 2741 GREENSBORQ NG 27401
R v (RO RGO
Suite, Apt. #, etc. Suite. Apt #, etc. : [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 56'227151 3 Applied f.:or
: Not Applicable
Zip gy Countty ..-,ZJP__ Country ~__.| -B. Gentificate of Status Desired __ [ ?g‘ggql';?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BUILDER, J. LINDSAY JR.
369 N. NEW YORK AVENUE, 3RD FLOOR Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
L Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
. FILE NOW!!! FEE IS $50.00
\,‘ Make Check Payable to Fiorida Department of State
Due By May 1, 2003 .
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TMLE MGR O pekte TMLE [ change [ Addition
NAME ANDERSON, KATHY L NAME
STREEY ADDRESS | 407-C PKWY STREET ADDRESS
CiTY-S7-2IP GREENSBORO NC 27401 CTY-ST-7P .
TITLE MGRM - O Delete TRLE [Jchange ] Addition
NAME HUFFSTICKERN, JAMES G J NAME
sTReeT AoDRESS | 1700 ABBEY PLACE STE 111 STREET ADDRESS
CITY-ST-2IP CHARLOTTENC 28209 - - — = . . —— CITY-ST-2IP
TITLE [ Delete TIMLE C] change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CTY-$1-2IP
TTLE [ Detete TiTLE [T change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ! CITy-81-2IP
TTLE [ Delete TITLE Cjchange [ Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TILE ‘ [ Delete TR TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDHESS
CITY-§7-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accyrate and that my signature shall
limited liability company or the receivef Jor trustee empowered to exec

for the exemption stated in Section 119.07(3)(i), Florica Statutes. 1 furlher certify that the information
o the same legal efect as if made under oath; that | am a managing member or manager of the
his report as required Dy Chapter 808, Florida Statutes.

Moo €F~

=
SIGNATURE: ZGNATURE HE@M RED TE Ry Y. 522, 0 fae

SlGNATURE AND WFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phane #

0070193

CR2E083 (10/02)



