L

N
{"‘

/‘

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000001899

1. Entity Name

EQUISTAR ESTERO ONE, L.C.

Mailing Address

9375 SW 33RD PLAGE
MIAMI FL 33176

Principal Place of Business

9375 SW 93RD PLAGE
MIAME FL 33176

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90211 045 ****50.00

[SIRE<" T |

I (T

PO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1077208 Not Applicable
- - I —
Zip Couniry Zip ountry 5. Certficate of Status Desired ~ []  99-00 Additional
F&e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Bolanos Truxton, P.A.
BOLANOS-THU N A Street Address(SP.O, Box Number is Not Acceptable)
- R 12800 University Drive
FHMYERSFL33807 R
Suite 340
City Zip Code
Ft. Myers FL 303907
8. The abgve nar?lsubmits this statemenWose of changing its registered office or registered agent, or both, in the State of Fiorida,
o0 2
SIGNATURE el i W % \ ‘Z“""ﬁ (7/// 7 / 4
Signeture, typad or printed nam¥ of rhgisterad agent and ulle if applicablg: (NOTE: Registered Agent signature requirad when reinstating) " DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delete TLE Ol change [ Addition | S |
NAME YANOPQULOS, JOHN NAME %
STREETADDRESS | §375 SW 93RD PLACE STREET ADURESS §
CITY-ST-2IP MIAMI FL 33176 CITY-ST-ZiP &
TITLE [ celete TILE [ Change [ Addition { G -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE ¥ Delete TITLE {Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-21P
TITLE O celete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ petete THLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stalgerfn Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama iegal Ct as if made under oath; that § am a managing member or manager of the
limited liability company or the PRceiver or trustee e wered to execute this report as reguifed by Chapter 608, Florida Statutes.
SIGNATURE: T NG
SIGNATURE AND TYPED OR P‘IN‘I‘ED NAME OF SIGNING \(Am.mm msuss\ m}dsen, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phane #
1




