) FILED
LIMITED LIABILITY COMPANY Mar 25, 2002 8:00 am

1 1. Entity Name:

UNIFORM BUSINESS REPORT (UBR) Secretary of State
00000015528
DOCUMENT # LT 03-25-2002 90167 031 ****50.00

ESSEMGEE, LLC

DO NOT WRITE IN THIS SPACE
80049570

2. Principal Place of Businass 3. Mailing Address )
(t1(7 Livtigp Hw? SAME
Suite, Apt. #, etc. ; Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
E?JSA CO‘—Q F L ' gq’3700? c?d Not Applicable
‘—"*3—"' g, 2=G D ~1= _pougtryL):;__d_ =20 ey =5.-Certificate.ol.Status.Desired - .. [ _ '—~§e5e '.(R’g] lﬁrd.e‘ﬂ”pﬂé! - J—

{7 INTHIS SPACE

7. Name and Address of Current Registered Agent

Name

e | L oL SPERRYe o s oo |

~ “DO'NOTWRITE~ ~

(TSI e G Ry

Y PEnsAcoLA FL |%$3%0 ¢

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.

CRZE083B (12/01}

SIGNATURE Signatura, typed or printed name of registerad agsnt and tite f applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TITLE TITLE
NAME Tonn~n SPeRRy ‘ NAME
STREET ADDRESS LIt s Ll spp 1+ wy STREET ADDRESS
CITY-ST-2IP () SACOLA = o 32250 L CIFY-ST-21P
TITLE mLE
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
COMYST2B mefe o commine e e e e e e o OVSSEIR e e e e i et e
TITLE TITLE
NAME NAME

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

o — fover DO NOT WRITE

N IN THIS SPACE
HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP EITY-ST- 7P
TITLE s TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-§1-ZIP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am & managing member or manager of the

limited liability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.
Soe S 1 Y55 Y
SIGNATURE: % >0 PERRY 03-05-00  §R-95S 7;}

SIGNATURE AND TYPED OR PRINTED NAME ZEAIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phona ¥



