2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . R
ESKAY CONSULTANTS, LLC
- FILED
Principal Place of Business Mailing Address
112 VIA DUOMO 112 VIA DUOMO 01 FEB 26 M 325
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 P R S
c SELDETALY NERTATE
2. Principal Place of Business - 3. Maiing Address “"HI“' I ‘ Ilm ||“I||n " ” ||[|| "I”lm “I"II'” ‘III |“|
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. ‘ Not Applicable
R R B County—. . 6. Certificate of Status Desired” -~ [ "fese‘g&l’;f:;‘b"a’ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name '
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET. _
TALLAHASSEE FL 32301-2525
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

Signalure, typad of printed name of ragistered agent and title if applicable. . {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS JCHANGES
TILE MGRM O Detete TLE M GERAN [Jchange  [XEAddition
NAME " STEINMAN, DANIEL C . NAME Teffrey M. Chapran
staeeT anoress | 112 VIA DUOMO STREETADDRESS | A/ 2. Nraa s om o
CITY-5T-21P NEW SMYRNA BEACH FL 32169 - CIlY-ST-2IP N ew Sive pina, Leack, Y TR/ 69
TMLE MGRM . ‘ X Detete TMLE 7 [(Jchange [ Addition
HAME KAUFMAN, SHELLY NAME ‘
STREET ADDRESS | 8300 STORROW DRIVE STREET ADDRESS
| om-sze_ | WESTERVILLE OH 43081 .. .. . . . jon-seme ) . . . ..
e . [ Delete TITLE "[ClcChange [ Addition
NAME NAME _ _ _
STREET ADDRESS : STREET ADDRESS SOONO3s8nZ2S5R5——3
o 5127 oy st ¢ - ~03/06/01--01031--115
e 7 Delete e FEEFF S I R e -4 Widiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TME O oslete TME : [ Change  [3 Addition
NAME _ NAME :
STREET ADDAESS T ' STREET ADDRESS ;
omy-sT-zp [~ o CITY-ST-2P
TLE z ‘ [ Delste TITLE , [ Change [T Addition
NAME 7 . NAME .
STREET ADDRESS b STREET ADDRESS
CITY-5T-2P : CITY-ST-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 accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

RIS 02/2/4/ FEE~ V1Yo

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /bat Daytime Phone #

o +LE2000

CR2E083 (11/00)



