' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jul 23, 2003 8:00 am

DOCUMENT # LOO000009107 Secretary of State
1. Entity Name 07-23-2003 90039 001 ****50.00
ESKAY CONSULTANTS, LLC

Principal Plaqe of Busingss Mailing Address .

:a';uv?ugggrgmu FL 32169 L&vg‘ueggrgﬂm FL 32189 3 0 1 4 56 5 1

e — TGRSR

izaz 'Bmo\-{ Road {727 Prad, Road

Suite, Apt. #, etc. Sulte, Apt. #, etc. / CHECK HERE IF MAKING CHANGES
ity & State . jty & State 4. FEINumber  5Q-3715618 Apglied For
jﬁc Ksonv lle i Fo dacksgonuille / FL. Not Applicable
Zip Country i Counitry " tod =] - - $5.00 Additionat
3222 3 . Du \/.a" _ "':%2712_3 L 'Dbt'\/d"‘,ﬁ |- 5. Gentilicate of Status Desired —~=[=] -~ 2= Required fona
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
- Name

CORPORATION SERVICE COMPANY :

1201 HAYS STREET ~ Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301-2525

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typad or printed namg of registered agent and titte if appliceble. (NOTE: Registerad Agent signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS ' 10. ADDITICNS/CHANGES
TMLE MGRM X petete TMLE Clchange [ Additien
NAME STEINMAN, CHERYL A NAME
sTReeT ADDRESS | 112 VIA DUOMO STREET ADDRESS
Clry-8T-2IP NEW SMYRNA BEACH FL 32169-5108 . CITY-ST-2IP
THLE [ peiete TITLE O change [ Addition
NAME STEINMAN, DAMIEL <. NAME
STREETADDRESS | |1 7277 Prady Road STREET ADDRESS
avstze | Jackspnuille, FL.5242 3 OTY-ST-2P , e
e - T [ oelete TITLE O crange 3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2P ‘
TITLE . [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE 1 Dalgte TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ oslete TILE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 liabiiity compary g receiver or trustes erppowered tc execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: SN UIRED 07 /0T  Sov-l68-E80F

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

§

CR2E083 (4/03)



