VL
T

2001 UNIFORM BUSINESS REPORT (UBR) *.';

DOCUMENT #

1. Entity Name

LOO000012666

ESPIGA, LLC

Principal Place of Business

298 LAKE MARKHAM ROAD
SANFORD FL 327T1

Mailing Address

298 LAKE MARKHAM ROAD
SANFORD FL 3271

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O HAY =2 PH 1142

SECRETARY OF STATE
TELLAHASSEE, FLORIDA

(RUATRAR R

DO NOF WRITE IN THIS SPACE

City & State City & State 4. ‘FEI Number Applied For
ot Applicable
zp Country Zp Country 5. Certificate of S1atus Desired $5'°0. A.dditional
. f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FOUTS’ MICHAEL R Street Address (P.O. Box Number is Not Acceptable}
298 LAKE MARKHAM ROAD ,
SANFORD FL 327M1

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and ttle if appliceble.

(NOTt Registered Agent signature required when reinstating)

DATE

pie
FILE N} Wil FEE I% $50.00

SOOI el -7
- 2h 01 ~-01004 -1k

A i

Make Check Pa ):thlle to Depl‘lrtment of State EREEETT D0 st 0
9: MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME FOUTS, MICHAEL R HAME
stReeT ADDRESS | 298 LAKE MARKHAM ROAD STREET ADDRESS
CITY-ST-ZIP SANFORD FL 32771 CITY-$7-2IP
TITLE MGRM 3 pelete TTLE [JChange [ Addition
NAME GETZEN, PETER L NAME
STREET AODRESS | PO, 940313 STREET ADDRESS
crv-st-2p | MAITLAND FL 32794 eITY-ST-21P :
MLE O Delete THLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP
TITLE [ Delete TILE Ochange [ Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP°
Tt [ Delete TITLE [Jchange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-21P
e (7] Delete TMLE [ change [ Addition
NAME RAME .
STREET ADDRESS STREET AGDRESS .
CITY-57- 24P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatéd on this report is true and accurate and that my signature shall have ‘ne same legal effect as if made under oath, that I am a managing member or manager of the
limited liability compagy or the receiver or trustee empowered to execute this raport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _;

SIGNATURE’ANI TYPED OR PRINTED N}IE OF SIGNING MANAGING MEMBER, MAN AGER, OR SUTHORIZED REPRESENTATIVE

Date Daytime Phone #

47 E¥6r000

CR2E083 (11/00)



