et

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

ECO-BLOCK, LLC

M98000000836

Principal Place of Business
300 3.W. SECOND ST.. SUITE 10
FT. LAUDERDALE FL 33302

Mailing Address
300 S.W. SECOND 3T.. SUITE 10
FT. LAUDERDALE FL 33302

2. Principal Place of Basmess

1225 S a™ Avenve

3. Mailing Address

Po Box 14914

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

OIFEB 16 PH 3:38

SECRETARY OF STATE
TALLAHASSEE FLGRIDA

AN

DO NOT WRITE IN THIS SPACE

{y & State City & Stats 4, FEl Number " Applied For
ﬁ' MPA Ao!.l- L FL ﬁ-_ LOUA‘-’ . FL‘ 56-2391128 Nol Applicable
Zip “Country . Zip Country " ) $5.00 Additional
: 5. ficate of St d -
3-33 % 333 0 - q 6' q Certificate of Status Desire ﬁ Fee Reduired
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Fleglsierad Agent
e EET S o -- - -~ Name - m e S - - - -
PARKS, E.J. -
Street Address (P.O. Box Number is Not Acceptabla)
1225 S.E. SECOND AVENUE
_FT. LAUDERDALE FL 33316
City Zip Codo
, P FL
8. The above named entity subrnits tf‘ij statemnent for the purpose ngng ite registered office or registered agent, or both, in the State of Florida.
- S [
SIGNATURE : s ; ; { : 0 2‘/0_7/0/
Signature, lypad or pr]_eu ndme of registered agent and title Wép icable ! (NOTE: Registerad Agent signature required whan reinstating) / DATE
FILE NOW!!! FEE 18 $50.00
Make Check Payable to Departfent of State

9. MANAGING MEMBERS/MEMBERS 10. } ADDITIONS /CHANGES
TLE MGR O elete e R T iutange [ Addition
NAME MOORE, J.D. NAME T 2O0DNa3 TS TE R -t
streer aboress | 1225 S.E. SECOND STREET STREET ADDRESS -2/ 2300 0108 —-01
erv-s-zp | FT. LAUDERDALE FL. 33316 CITY-$1-2IP kol 00 sk ()
TILE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T-21P Sdiddd
TMLE [ pelete mE [ Change  [J Addilion
NAME - L == | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-5T-2IP § CiTy-ST-7P
THLE 1 Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP X
TILE [ Delete e [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2P CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify 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 sha'l have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Flerida Statutes.

'

PN

SIGNATURE: __~ . * .

- /L 1\&) JLJ‘L[‘!' y

LD 05,9900

SIGNATURE AND EP

ﬁrsn NAME OF smm” MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - ™

Deytime Phona #

ol

4V vESZI00

CR2E083 (11/00}



