FILED

i Mar 27, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR s 00 01t e

1. Entity Name
ESKOE, L.LC.
JIULJIIgGr
Principa! Placa of Busingss Mailing Address
2573 MAYFAIR LANE 2573 MAYFAIR LANE
WESTON FL 33327 WESTON FL 33327
Suite, Apl. 4 etc. ' Suita, Apt. #, etc. {71 CHECK HERE IF MAKING CHANGES -
City & State City & Stata 4. FEI Number . 4 Applied For
6 5 \\6 ’7&1 (0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ [1  99-00 Additional
. : ) Fee Roquired
e or o B NAmMe and A .ot Curront Reglstarad Apgent s Smmasro | TS0 s e sion 7. Namey aid 'Adkitese of New Rloglsterod Agont
Name - :
CORREA, ALVARO “ ‘
2201 N. COWEHCE PKWY Streat Address (P.O. Box Number is Not Acceptable)
WESTON FL 33326
City ‘ FL Zip Code
8. The above named entily submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.
SIGNATURE N i
Signatuey, typed of prinkad name of ragislerad sgbni and Lite # applicabls. (wm:wmmwtﬁw reinalating) DATE
i . FILE NOW!l! FEE (S $50.00
Make Check Payable to Florida nt of State
. * Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGR O Defete Time O crangs [ Addition g
e CORREA, ALVARD v g
STREET ADDRESS | 26573 MAYFAIR LANE STREET ADDRESS 8
Cify-5T-21P STMMT 1 CIry-s1-2p ]
= o
THLE [ pelete TLE [ Change  EJAddition 5
NAME ' HAME ST LT
STREET ADDRESS STREET ADDAESS |~ ™ ‘ . N
CITY-§7.2P . cTY-sze R, - TE TR
| - : - -
Il
. TINE - R —— — B_‘mu_ue e UL S L B —— 'E]-(_:_;rmgewEMdﬂim~
NAM'E- . — i W T et — 2 s ,, - NAME - PR —
STREET ADDRESS STREET ADDRESS
CITY-SF-2p CITY-ST-2P
TE 3 pelete 3 DO thange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP : CITY-ST-2P
TILE [ Deteta TME O change {7 Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 29 CITY-$1-2P .
TME 7 Detete TINE ) O Change [ Addition |
NAME ’ NAME !
STREET ADDRESS ) STREET ABDRESS '
CITY-57-2P CiTY-§1-21P
11. i hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same lagal effect &3 if mage under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
" Clt -0% 47 6ra-2701 |
SIGNATURE MEMBER, GER, OR AUTHORIZED REFRESENTATIVE Dot Daytitva Phone # J




