2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (usn) Jan 22,2003 8:00 am

DOCUMENT # L01000001663 Secretal'y of State
1. Entity Name 01-22-2003 90083 030 ****50.00
ESK MIAME, LLC
Principal Place of Business Mailing Address
2621 NE. 163RD STREET 2821 NE. 163RD STREET 2 0 ﬂ 1 3 721
APT. 4D APT. 4D
NOR_TH MiAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 )
s s IR IETAC AR
Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-107 1034 Applied For
Not Applicable
o Country Zie Country 5. Certificate of Status Desired 0 gg.ggq&:gi;tional
—=-— .~ - -B..Name and Address of Current Registered Agent . . ) 7. Name lnd Address of New Registered Agent
Name I e
TOVAR, ILEANA A ESQ.
THE CENTRE BUILDING Street Address (P.O. Box Number is Not Acceptable)
9900 STIRLING ROAD SUITE 218
COOPER CITY AL
City FL Zip Code

8. The above named enmy submjts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligationg c re tered n.
SIGNATUF::E (B) ! IOJLIO \/\‘D : 0’/0 7 /05

Slgnalura typed or prlmea'ﬁama of registered agent nt and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE!

- “Wiake Check Payabie to Fiotida Department of State

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TILE MGR O Detete TMLE [T change (] Addition
NAME CORONEL, CATERINA NAME

sTReeT ADoRess | 2821 N.E. 163RD STREET STREET ADDRESS

Ciry-51-2p NORTH MIAMI BEACH FL 33160 oiy-ST-2P

TILE [ pelete TILE (O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-53-2IP

TME . . [T Delete - Tmg - e e s oS I T T MChange [T Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TITLE 1 petete TILE i CJchange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29

T(TLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-S5T-2iP
- THTLE o - e ) delete ™~ TITLE [Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADSRESS

| CITY-ST-7IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certity 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

limitad liability company or {kg receiver or rystee empowered to execute this report as required by Chapter 608, Florida Statutes.
] :
SIGNATURE: 155 REQUIRED oI 07}&5 305 S 1465

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

l

CR2E083 (10/02)



