2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0000006716 R
ESG AMERICA, LLC. ' FiLLED
01 FEB 22 PH Ll
Principal Place of Business Mailing Address

N REMO,SUITE 203 1 REMO. 20 SECRETARY OF STATL
oL BM% CORAL GRBLES FL. TALL’AH{{SSEE.FLO DA

1500 SAN REMO AVE, SUITE 203 1500 SAN REMO AVE, SUITE 2(3
oo ootes, mnse oo womas, w33 || IEINIININRINAVAIED

2. Principal Place of Business 3. Mailing Address
J_sgg_sm_gﬂm AVE. 1500 SAN REMO AVE,
uite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
SUITE_203 SUITE 203
City & State ’ City & State 4. FEI Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 6£5-1073728 Not Appiicabis
Zip Country Zip Country 5. Certificate of Status Desired O gs'go Additional
33146 1ISA 33146 USA e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T e T r—— ——e——— s Namg ~ —— = L
SCHIFFIN, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
SUNTRUST INTERNATIONAL CENTER, SUITE 1450 e
MIAMI FL. 33131 .
- B . - .. .| City - - FL Zip Coda
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 ____ — "7~ = - - L , _
Signatute, typed or printed name of registered agent and litle if applicable. (NQTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
E TITLE Chan Addition
ELM : DIRECTOR [J Detete e Octare O
STREET ADDRESS PETER M. BOOTH STREET ADDRESS
CITY-ST- 2P 1500 SAN REMO. AVE., SUITE 203 CITY-ST- 2P
CORAL-GABLES, EL.-33146
TITLE MANAGER [ Delete e - Cichange [ Addition
NAME NAME - PRS-~
MARTALAUREN PIRO USSJE 100 ] O Ry = W I | s
STREETADDRESS | 4560 SAN REMO AVE. SUTTE 203 STREET ADDRESS 276701011 B——Ir__]‘ﬂj
-8T- r _eT. sode ki odond T b ok A
oTY:S-2P | vpar CABLES, FL 33146 ¢ITY-ST-21P shdkan, 00 s, 00
TLE - e — [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - cirv-s1-zp
TIME O Delete TILE ‘ ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P 4
e O Delete TME N £4 Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§7-21P
NLE ‘ [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11, | hereby certify that the information supplied with this fling does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

N N ,2///9/200/ 6636464

Dite Daytime Phone #

SIGNATURE: T e e B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIBEH, MANAGER, CR AUTHORIZED REPRESENTATIVE

¥1E2E00

dS

CR2E083 (11/00)



