. FILED

2008 LIMI"‘I'ERULAItBF:lE.FI'OYR(_'I:_OMPANY A é.c%.gt’azr(;,ogfsszgﬂg m

DOCUMENT # L05000016337 04-21-2008 90319 021 ***138.75

1. Entity Name
ESTERO PLACE, LLC

Principal Place of Busingss Mailing Address '
1000 NW 17TH AVE. 1000 NW 17TH AVE. o 5““26?‘“8
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US , ‘
6420 CONGRESS AYE 6420 (orgress ve
Suite, Apt. #, etc. Suite, Apt. #, etc. &
041420 -
2080 2000 08 Chg-LLC CRZ2E083 (12/06)
City & State ity & State 4. FEI Numbar Applied For
[Zoeh EATOf/ oca Eatow FL 05-0617557 Nat Applicable
Zip Country LIS 4 Zip Country " 5 55.00 Additional
FL 33#9; PﬁLH BEAH 3 3 l{g ¥ 54 §. Ceriificate af Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENDER, GARRETT M Dender , Gareett
1000 NW 17TH AVE. Streat Address (P.C. Box Numbaer is Not Acceptable)
DELRAY BEACH, FL 33445
6420 (o g res 74@ Swrde 2000
City ' Zip Cod
Bo ea. (éa#ov. FL I 33987
8. The above named entity submits this statement for jae purpose of changing its registerad oflice or registered agent. or both, in the State of Florida. | am {amiliar with, and accept
the chligations of regisiered agept.
T le
SIGNATUR GARRE BENDER ovl1¥leg
(NQTE: Registerad Anent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Geigte TITLE [1Change  [J Addition
NAME ASCOT ESTERQ PLACE, LLC NAME
STREET ADDRESS | 1000 NW 17TH AVE. STREET ADDRESS
CITY-5T-2IF DELRAY BEACH, FL 33445 CITY-S1-2iP
TITLE MGR ] Delete TITLE [1 Change [ Addiiion
NAME BAY STATE REALTY VENTURES ESTERC WEST, LLC NAME
STREET ADORESS | 18205 BISCAYNE BLVD #2201 STAEET ADDRESS
CITY-ST-21P AVENTURA, FL 33160 CITY-ST-2IF
TITLE O oeete TITLE [ change  [J Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ oetete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P
TILE O Detete THLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-S1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not gyalily for the exemplions contained in Chapter 118, Flarida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signatura Il have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lastee empower; cule this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: GARRETT BENDER 0‘1',”"/‘99 5614935, EssY
SIGNATURE AND TYPED OR PRINTED NAME OF s;dmms MANAGING MEMBER, woa AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

Y



