2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0O000009648

1. Entity Name cpEn
SOMETHING ESSENTIAL, LLC

Principal Place of Business Mailing Address
5t6 GOMMODORE CIRCLE 516 COMMODORE CIRGLE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33482

e S HIII\IU Ill JE AR ORI

1965100

4y

/ 9152/ [ Gugsm s 199Des,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) ) 4. FEI Number Applied For
i}!z i {C};},f LG L % g viid L4400t Applicable
Zip Couniry ﬂ Country - - , $5 00 Additional
‘;QC' ? | { i 5. Certificate of Status Cesired I_'ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ED BUSH & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Nu ri
479 SEABROOK ROAD
TEQUESTA FL 33453
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

VSIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw!!! FEE IS $50.00
Make Check Payable to Department of State

Q. MANAGING MEMBERS / MEMBERS 10, ADDITIONS fCHANGES

TME MGR 1 Delete TILE [ change [ Addition
NAME BUSH, EDWARD J NAME

streer anoress ¢ 516 COMMODORE CIRCLE STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL 33483 CITY-ST-2P

TITLE MGR O Getele TILE Dl change [ Addition
NAME BIELSK], PAULA E HAME

staeeT aooress | 516 COMMODORE CIRCLE STREET ADDRESS

GITY-57-21P DELRAY BEACH FL 33483 GITY-S7-2iP _ \
TITLE 1 Detete THLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

e O pelete TITLE O Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST7P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and ALY ST ghall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or Telver or rusies empowe{ed to exécute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: == 1) DA Q( 20390711

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEE‘TJ‘FTRUTHBRIZED REPRESENTATIVE Date

Daytima Phone #

CR2E083 (11/00)




