2002 UNIFORM BUSI

NESS REPORT (UBR)

FILED
Jan 23, 2002 8:00 am

1. Entity Name . 0091 07 P .
¥ - P 01-23-2002 90047 042 ****50,00 v
ESKAY CONSULTANTS, LLC Pt
e -
Principal Place of Business Mailing Address - ) -
112 ViA OUOMO 112 VIA DUOMO - 808909 .
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 3 ’ T = )
. e -_
. ) / . -
Suite, Apt. #, elfc. Suite, Apt. #, etc. ’ - DO NOT WRITE IN THIS SPACE
— .'.; . B
City & State City & State " / - 4. FEI Number P'PUED FOR . _[Applied For
- < ¥ - - 59-3715¢6 Ié . Not Applicable
Zip ) . | Country Zp L Country - . . $5.00 additional -
- S i _— N ...._.__'_.,._.._._...-r{ — s 5.TI(‘)eruflcata_qLStge_LLg)D_esweij) | ~Fao Requred . ~ i;
6. Name and Address of Current Regictered Agent 7. Name and Address of New Registered Agent
Name .
. phd
CORPORATION SERVICE COMPANY S - - ‘
- A Street Address (P.O. Box Number is Not Acceplable) -
1201 HAYS STREET B : -
TALLAHASSEE FL 32301-2525 .
74
= 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.
- Ry 4 hog N - . i /
SIGNATURE : T e -
Signature. typed er printed name of registared agent and titla if applicable. - (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00 _ L
Make Check Payable to Department of State ,«{f“ )
7 ~__ Due By May 1, 2002 ) RV I
P L
8. MANAGING MEMBERS/MANAGERS 10; ~——.__~ADDITIONS/CHANGES E‘r, O Eea
TILE MGRM Delete TITLE SMGRM T T T L - ‘T3l Change Addition | &
s AN . 4 e
NAME STEINMAN, DANIEL C NAME STETN ARAN | 'c_:.:lfs&‘{\__l;, (e ‘:%\__, 2
STREETADDRESS | 112 VIA DUOMO T~ STREETADDRESS | 11 2. e Duem Zem = Y & g
arv-s2P | NEW SMYRNA BEACH FL 32169 avsiwr | New,Smyena Baach , FL 32(b9-5 12 &
TME MGRM EhBelete me NS =L , [JChange [ addifion | O
P . o
HAME CHAPMAN, JEFFREY M NAME . - — /
STREET ADDRESS | 112 VIA DUOMO : - . STREET ADDRESS -
om-ST-7P | NEW.SMYRNA BEACH FL 32169 . - e [POTCSTIP — - S e
e [ Delete A e \- [ Change - [7] Addition
NAME i AL : .
STREET ADDRESS STREET ADDRESS | o~ e T -7
CITY-S1-21P CITY-ST-2P ’ — \ - )
TIILE D Delete . - TILE R e L D Change ’ErAddltion
NANE NAME o B ‘ﬁ.,—-’li':; /‘* s
STREET ADDRESS STREET ADDAESS TN e \_/“‘\-’{4
CIVY-5T-2IP Giry-sT: 2P D e ’ - e ol
TE O petetes >~ TITLE - [ Change ’_D Addition ™|, :
NAME [ G NAME — .
STREET ADDRESS STREET ADDRESS AN
Ccmy-51-2IP CITY-ST-ZIP e B
TTE J Detete TIMLE - [ cCiange L Addition
NAME RAME i i A ’
STREET ADDRESS STREET ADDRESS o~ N e
CITY-Si-ZIP CiTY-ST-2IP - N _ _
N ify th infi ti lied with this filing does nat qualify for the éxemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
11' ir&?g%?gdcggugis 2;:2?1 Ilg ?r[.urgaa;'?c? &Sggx.rljulate and 1hs1n my gignature sﬁall hgve the same legal effect as if made under oatfy; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as r9qu1red tyy Chapter 608, Florida*Statutes.
. TEL MR SR L ':\' \‘
S ATl oo ~AeED - -09-02 - —386-424-194
SIGNATURE: )LD A g . OI-07-0A - —-386. 7

SIGNATURE AND TYPED OF({RI

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTI{lEF!IZ_ED~ REPRESENTATIVE

2 Daytime Phong ¥
L J

Date



