2001 UNIFORM BUSINESS REPORT /:(UBR) S

DOCUMENT # L 00000006863 FILED
1. Entity Name
ESSAY101.COM, LL , \ )
¢ | 01 APRZ3 F¥ 5: 18
- ) - _SECRETARY OF STATE i
Principal Place of Business ~ Malling Address i',""'*. PL b assgt_' l LOREDA
1 SQUTH PINE ISLAND ROAD #207 1 SOUTH PINE ISLAND ROAD #207
PLANTATION FL 33324 PLANTATION FL 33324 -
I — AR ARG
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
2A)=-17 19506" Not Applicable
Zip  Country . Zip Country 5. Certificate of Status Desired M ?g'ggqlﬁggﬁ.qna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ . o o R O Name. — —-vid - - - m——
BLEDSOE, FORREST L Street Address (P.O. Box Number is Not Acceptable)
1 SOUTH PINE ISLAND ROAD #207 ‘
PLANTATION FL 33324
City FL Zip Code

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
DATE

Signature, typed o printed name of registared agent and title if applicable. (NOTE: Registerad Agant signature required whan reinstating)

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10, . . . ADDITIONS / CHANGES -
TE PRESTOENT ' O petete O SA0004 1 34 50— SHadion
NAME cm&'?bm BLEDSO L NAME - | - - ~05/03/01--01 122""021‘1
STREETADDRESS |2 P2/ Ardes 7O 8 AvE A STREET ADDRESS [wie - = =& kS5 00 someedb5 00 |
CY-ST-IP | PornarRikKE PINES, FL 330Llb ' CITY-ST-2IP g
TITLE viee ﬁf_ﬁSE'OBWT./ ”mp Delete TITLE Clchange [ Addition
NAME AnNE FERNAND Jec NAME
sreer apoess | S G9! Benyan DI STREET ADDAESS
omv-st-ze | Cored éﬁ:é&j, F 33/§é _ CITY-ST-2IP
THLE AHTEF AN cThy © FARECRT pow: e [ change [ Additicn
NAME REICHAZD O oG8N, IR, . ﬂ NAME e }

-\~ stheeT kooaess | P AP 1A ST ' T § STREET ADDRESS
ov-stzp | Femprolie  Foacs. FL 33 5 CITY-5T-2IP
e CRTEF oPERATIML 34‘;:)?%5’; 1 Delete TLE Ol Change  [] Addition
NAME qnoreEzy BoEdscE HAME
STREETADDRESS |/ 9 24 Afeer 08 RE STREET ADDRESS
CY-ST-IP | EMBROKE PLNES; Fr. 33026 CITY-ST-2P _
TITLE ] Datete TILE ' {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDAESS
CITY-5T-7IP : CITY-5T-2IP

11. | hereby certity that the infarmation 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

‘]
SIGNATURE AND TYP) Caytima Phong #

4v  Evei00

CR2E083 (11/00)



