2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT # 00
T Enity Narre LOOOG0006716 ecretary of State
ESG AMEH'CA, LLC- \) 04-30-2002 90138 030 ****50.00
Principal Place of Businass Mailing Address
1500 SAN REMO AVE. 1500 SAN REMO AVE. !
SUITE 203 SUITE 203 .
CORAL GABLES FL 33146 CORAL GABLES FL 33146 ! 9 4 7 g ‘? 1
F P s A0
Suite, Apt, #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State =~ 7 o City & State ) ) "7 7 T T4 FEINGmber T ap_4n o7 Applied Far
65|-1073728 Not Applicaile
Zip Country Zp Country 5. Certificate of Status! Desired ] 35'00 Additional
. | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SCHIFFIN, MICHAEL T SCHITEIN, MECIYAEL
! S Add P.0. Box Number is Not A bl
SUNTRUST INTERNATIONAL CENTER, SUITE 1450 s S AN CENTER = 5T € 109
1
MIAMI FL 33131 0120 SoUTH DADELAND DIND -
City ~OLA I : FL ZipCodea3 f56

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
Signatura, typed or printed name of registared agent and titie If applicable. (NOTE: Registered Agent signatura required whan reinstating) ! DATE
FILE NOW!!! FEE IS $50.00 I
Make Check Payable to Department of State :
Due By May 1, 2002 :
a. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
TLE D O petete TITLE ! [JChange [ Addition.
NAVE BOOTH, PETER M NAME , |
STREETADDRESS | 1500 SAN REMO AVE. SUITE 203 STREET ADDRESS |
oN-S-P | CORAL GABLES FL 33146 e 29 ;
TIME MGR O petete TIME ] change [ Addition
A PIRO, MARIALAUREN _ o NAvE '
STREETADDRESS | 1500 SAN REMO AVE, SUITE 203 . T STREET ADDRESS - l st = s
CITY-5T-2P CORAL GABLES FL 33146 CITY-ST-2P i
TIRLE O Celete TILE | [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP ‘
TIMLE [J Delete TmE ! [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITYzS$T-2P CITY-$T-2IP |
TITLE, ] Detete TILE ! [ Change [ Addition
namt NAME
STREET ADDAESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP |
TITLE 1 Delete TITLE [ [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-5T-2IP |

11. | hereby certify that the information 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 accurats 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 frustee empowergdio execute t jg~sgport as required by Chapter 608, Florida Statutes.

SIGNATURE: M Wiiiiclot o sl Tipe  ay poce 12O 01-03-2a>_soc-4u0813

SIGNATURE AND TYPED OR PRINTED NAEE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

CR2E083 (9/01)

]
!



