2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90900 021 ****55.00

DOCUMENT # L00000010906

1. Enty Name
E.S.AD, LLC

3 e
oy

R

Princlpal Place of Business
2525 SO0UTH PARK LANE
PEMBROKE PARK, FL 33009

300543951

Mailing Addrass
2525 SOUTH PARK LANE
PEMBROKE PARK, FL. 33009

2. Principal Place of Business

15914 oW 34 Ave .

nes Address

3. Mailing
1B01g . oo 34 1T .

AR 00

Suie, Apt. ¥, elc.

"Suhe, Aot #. etc. &' CHECK HERE IF MAKING CHANGES

City & Slate Ty & State 4. FEl Humber Applied For
MiaiAmMmL, = Rl ; [ &~ 65-1044269 Not Applicable
Iip Countiy f Country ' 5.00 Addiional
33059 s A 23059 | WSA |5 omtardsmaone B SR00NG
- =g Name and Address of Current Reyistered A qent —rmsommrs | s-7.sName.and Address of Neyt Registored Agent_ . _ . - -

WOOD, RICHARD A ESQ.
100 S.E. 2ND ST., 17TH FLOOR
MIAMI, FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL L 2 Code

8. The above ed enhy submits this statement Jét the purpose of changmg its regisiered office or registered agent, or woth, in the State of Fiorida. 1 am familiar with, and accept
he onligations of reglisiered agﬁm / /

Ll

SIGNA (S 4// 2003 ot }
walu, typd Of pnigd fame of n:gusu aunm o lika linh‘.nuln (NOTE Reysiaad Aganisynaiuié gy iad whan Kinsating) BATE - ° -
' L

B MANAGING MEMBERS ) AODITIONS [CHANGES
WILE FMGRM 1 pelee THLE J Crange (] Addition
NAME GREFE, LORRAINE HAME
STREET ADDRESS | 15414 NW 34 AVENUE STRERY ADURESS .
civ-st-2ip MIAMI, FL 33054 CITY-51- 2P
ME MGRM O Detete Time [0 Ctarge [ Additon
NAME GALLAGHER, MICHAEL NAME
SIREET ADDRESS | 15414 NWW 34 AVENUE STREEY ADDRESS
ohy-1-1p MIAMI, FL 33054 CITY -8T-2IP
ME . L T Oelee e [0 thange [ Addition
FAME I T s s e - -
STREE ADDRESS S1REET ADDRESS
CAY-$1-3p CITe-51.0p
e [ pelee e DO crenge [ Addition
NAME NAME
SIREET ADDAESS 51REET ADDRESS -
Chy-st-2p CITV -81-2F
e T Delete MILE (] Change [ Addition
NANE HAME
STREET AQDFESS STREET ADURESS g -
cv-st- e oIy -51-21F D -
i 1 vetete e [ Ghange [ Addition.
NAME NAME '
SIREET ADDRESS STREES BDORESS
oav-St-2p CiTy-51-20 T

11. Uhereby certify that the information supplied with this hiing o
nd aGourate and that my si
My or ihe kecenvar or trustes empowgred 10 execute this repon as reouired by Chapler 608, Florida Statutes.

indicated on this repa!
limivad liatllity co

SIGNATURE:

ualify for the exermption stated in Section 119.07(3¥), Flotida Statutes. | urther certify that the information
all have the same legat effect as if made under oath; that | am 2 managmg member or manager of the

(800)
3/5-3993

7y

Yo totr

SIGNATURE AND TYPED OR PRINTED MANE OF m@maﬁc MEMEER MANAGER OR AUTHOAZED REPRESENTATIVE

Sulooe 3

Qaylirma Phoné 4

[

CR2ZE083 (10/02)



