2001 UNIFORM BUSINESS REPORT (UBR) - '

4 819200

DOCUMENT #  L0O0O000008280 F Il
1. Entity Name ~ , FILED
— _ _ SECRETARY OF STATE
Principal Place of Business ‘ Mailing Address TALLA HASS EE. FLORID A
C/O ESI SOUTH. INC. C/0 ESI SOUTH, INC.
214D NE 36TH AVENUE. BLDG. 500 2140 NE 36TH AVENUE. BLDG. 500
N . B T e
2. Principal Place of Business 3. Malling Address € iO s Moadings
\C Doctond? ShfeeX
Suite, Apt. #, etc. +Suite, Apt. #, stc. . DO NOT WRITE [N THIS SPACE
Qurnde % 905
City & State City & State 4. FEI Number Applied For
Peavidence. RTXT i QL - \59841 35 Not Applicable
Zip | Country Zip Country " . $5_0° Additional
01903 < a §. Certificate of Status Desired | Fee Required
6. Name and Address ot Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name )

TREMMEL, RICHARD
C/O ESI SOUTH, INC.
2140 NE 36TH AVENUE, BLDG. 500
OCALA FL 33470-3110 : e = o

Stroat Address (P.O. Box Number is Not Acceptable}

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

Signa(u-ra typed or printed nama of registered agent and title if applicable. {NOTE: Registerac Agent signature required whan reinstating) CATE
FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Department of State {
9. MANAGING MEMBERS /MEMBERS 10, . T ﬁ]
TE ‘ O Drelete TITM PagrmER Ocnange K] Addiion | S
NAME NAp W s\ ueree Yl O . =
STREET ADDRESS STREETADDSESS | V@ DocceacitE S SoNr e 05 3
CITY-ST-2P . ON-5T-2P'  [Qeawrdtowe. RIT 0203 ‘%
TILE [ Delete e - 4. | PARTWDEL [Jchange  [X] Addition '5
NAME ' Qrichaan YCENEL .
STREET ADRESS CRETAODRESS | VO Docconee S Sunte W B0
CITY-ST-2P GITY-ST-2IP Reos sAenee @< o103 )
TIMLE . .- e - c i = [dpester . JME .| PRATHNESR ] _[Clchange [ Addition
AR
NAME rﬁsc 5 ALAdcQTe L‘\:J e aade W 0%
STREET ADDRESS | * STREETADDRESS | \@ e e
CITY-ST-7IP : CITY-$1-2IP Uperdooee QX o>
TTLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TIiE - 1 Delete “f Tme - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : ' CITY-ST-2IP
TILE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-7IP

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 repert 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 liability cormnpany or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘vf‘i-‘@?ii’ B M oad 3-1-01  uoL-854-DU40
SIGNATURE AND TYFED OR PRINTEDTFAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone # .



