2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT #

1. Entity Name

LOGO0CO06863

ESSAY101.COM, LLC

Secretary of State

05-06-2002 90295 029 ****55.00

Principal Place of Business

t SOUTH PINE ISLAND ROAD #207
PLANTATION FL 33324

\J Mailing Address

1 SOUTH PINE ISLAND RDAD #207
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

A AR

bk

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 31-1 505 Applied For
713 Not Applicable
Zip Country Zip Country " \ 3500 Additional
5. Certificale of Status Desived %G Fee Required
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Reglstered Agont
Name -
BLEDSOE, FORREST L
Street Address (P.O. Box Number is Not Acoeptable)
J SOUTH PINE ISLAND ROAD #207
PLANTATION FL 33324
a5 City FL Zip Code
8. The above namead 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 or printed name of registerad agent and tite it applicable. (NOTE: Registared Agent signaturs requirad when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due 8y May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME P 7 Delete TILE O Change O Acdition | S
NAME BLEDSOE, CHRISTOPHER NAME &
STREETADDRESS | 1929 NW 108 AVE STREET ADDRESS 2
c-stzP | PEMBROKE PINES FL 33026 cr-Sr-2p &
TITLE Vs [ Celete TILE = O Change  [J Addition | &
NAME FERNANDEZ, ANNE NAME
STREETACDRESS | 5441 BANYAN DR STREET ADDRESS
-O-ST2p |, CORAL.GABLES. FL 33156 ci-s: 2 :
LE CFQ [ Detate TEE ; o NChangs “[JAddition
NAME NAME
GREEN, RICHARD JR W 17 _
STREETADDRESS | 18315 NW 12TH ST sweeTaooness | J 8374 .
orv-s-2¢ | PEMBROKE PINES FL 33029 Cirv-57-2p
L C00 T Delete TITLE O change [ Addition
NAME BLEDSOE, ANDREW NAME
STREETACDRESS | 1921 NW 108 AVE STREET AGDRESS
citv-S1-21p PEMBROKE PINES FL 33026 ory-sT-21P
L [ Delete TITLE CIchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IF CiTY-S7-2IP
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 accurate and that my signalura shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empo ered to execute this report as required by Chapter 608, Florida Statutes. (
— %5%) 292/ 0
£y o
S St AT I
SlGNATURE: N - e SN SO I A )
SIGNATURE AND TYPED-Q NUNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats™ Caytima Phore #




