2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000081 FILED
. ECRETARY OF STATE
ECU UNE USA, LLC DIVISION OF CORPOR A/TEQNS
/-
Principal Place of Business Mailing Address DD SEP I 3 AH ’ 02
11825 NW. 100TH ROAD. SUITE § 11825 N.W. 100TH ROAD. SUITE 5
MIAMI FL 33178 : MIAMI FL 33178 S
2. Principal Place of Business 3. Mailing Address ”IIIIl" ”I' ”I ‘IH " II'“ "m |I”“Im III” IIII“I'Il “n |||| )
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State Clty & State 4. FEl Number Applied For
65"0854125 Not Applicable
Zp Country Zip | Country 5. Certificate of Status Desired O gose'geoq‘ﬁ:j&mo“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COBPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable) .
--:1200-SOUTH:-PINEISLAND:-ROAD = . _---:. - - PP e e - - .
PLANTATION FL 33324 -
City ' FL 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. ©
SIGNATURE __ -
Signature, typed of printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
) o . FILE NOWN! FEE 15 $50.00., . |
““Make Check Payable to Departinert of Stafe *|~ ~ "~ — ~ T
. MANAGING MEMBERS /MANAGERS Lo = ADDITIONS /CHANGES .
TTLE MGRM O vetete TRLE ‘ [ change [ Addition
HAME AMHOLD GENERAL PARTNERSHIP KAME
STREET ADDRESS | 11825 N.W. 100TH ROAD, SUITE 5 STREET ADDRESS
CITY-S1-21P MIAMI FL 33178 CITY-5T-2IP
e MGRM - bl Delets THhLE MR Y M change [ Addition
NAME DE WITTER, KRIS NAME Ds WITTE | KRS
STREETADDRESS | 11826 N.W. 100TH ROAD, SUITE 5 STREETADDRESS | 11 8LS Mw 100 Ry, skird 5
oTv-s-2e | MIAMI FL 33178 OV-SLIP [P A FL 33128
TME MGRM J Detete TITLE ’ [JChange [ Addition
Nave ECU LINE CANADA INC. HAE = ot
sweer 00vess | 1804 ALSTEP DRIVE, UNIT2 STEETADDRESS e e el
OTY-SEZP ) MISSISSAUGA, ONTARIQ CANADA L5S1W-1 cmy-51-2°p %»H‘ it T
TILE [J Delete e . Char
~NAME . == = : _NAME D _ .
STREET ADDRESS STREET ADDRESS o
CITY-§T-2IP ) CIFY-ST-ZIP
7 O3 Delets THLE O Change  [J Addition
"‘.%‘E NAME
s};sen ADDRESS STREET ADDRESS
CITY, ST-2IP : CITY-5T-ZP
THE 2] Delete TITLE [ Change T Addition
NAME ’ NAME ) '
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP CITY-5T-ZIP

11. | heraby certity that the information supplisd with this filing does not gualify for the exernption stated in Section 113.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the regeiver or trustde empowered to execute this repor! as required by Chapter 608, Florida Statutes.

sianaTuRe: _ SIGAMIAEREQUIRED 8/i/og 395 86390
) mmwanmmeo MANAGING MEMBER OR MANAGER " bae

Deytime Phone #

CR2E083 (5/00)



