v

- | | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOGUMENT # . Apr 22,2002 8:00 am
ey e L01000001889 ecretary of State
ol ok s ok e
ESHIP PROPERTY 1 e 04-22-2002 90156 001 50.00
Principal Place of Businass Mailing Address
4309 PABLO OAKS COURT, SUITE § 1650 SIXTH AVENUE NORTH
JACKSONVILLE FL 32224 JACKSONVILLE BEACH FL 32250
s A
19 GH-STREET SouTH /G19 &t SrReer SouTH
Suite, Apt. #, etc. Suite, Apt. #, ete. : DO NOT WRITE IN THIS SPACE
/City & Stale ity & State 4. FEI Number Applied For
Trekoniinie Besc, e [HekoniluE Bask, FC 59- 269358A1 Nt Applcabi
Zip Country Zip Coynt o ‘ $5.00 Additional
Z 01 2 <O (/( S . ?2 250 u ) S: 5. Certificate of Status Desired O Foo Required”
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o _— _ — Name e -
ESPENSHIP' SEAN A L Street Address (P.O. Box Number is Not Acceptable)
4309 PABLO QAKS COURT, SUITE 5
JACKSONVILLE FL 32224
119 6th STREET SourH
City. Zingnd
Thckamvics EBeper,  FL ["¥3350
8. The above named entity submits $his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name aof registered agent and iitle if applicable. {NOYE: Registared Agent signature requirad when reinstating) DATE
_ FILE NOWEI! FEE IS $§0._OO
. Make Check Payable to Department of State
Due By May 1, 2002 '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
e O Detete e maerm . Ochange  J Additon | &
e e ESHIP MAVAGEMENT E HoLDings, LLC S
STREET ADDRESS SREETADDRESS | g 1 (h STREET SouvTH 2
CTy-5T-2P Y-S | TACKQRVILLE BEACH , FL SAASO &
Tme O Delete TLE ! O Change [ Adcition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-S$1-2IP
TITLE O besete TITLE [ change [ Addition
NAME . - B e e we— | NAME - e —— s -
STREET ADRESS STREET ADDRESS
OITY-ST-ZP_, CTY-ST-2P
me [ Deleta TLE Clchange [ Addition
wve ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§T-21P
TME g [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7§p CITY-ST-2IP
TME (3 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is truffand accurate and that my signature shaill have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receivepgor trustee ampowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .t 1 S éf/fu A Esuste) V//”,éi

Zo¥-S%/-6 750

SIGNATURE AGD TYPED OR PRINTED NAMY OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHOREZED REFRESENTATIVE Das Daylime Phona #




