| " FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000004717 R oy of Gtate™

1. Entity Name

-

ESO TRADE LLC 02-26-2002 90013 007 ****¥50.00
Principal Place of Business Mailing Address
13201 OLESEN COURT 13201 OLESEN COURT
CLERMONT FL 34711 CLERMONT FL 3471

| AT

1l

2. Principal Place of Business 3. Mailing Address H"”I” I“ I|
3108 Rent Pine Dr 3108 Rent Poe HDr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T 4, FE| Number Applied For
;\0\"\' p\er(ZE. ; L Sory Pecce % { S9-310037 Not Applicable
Zi Country Zip Country ” , $5.00 Additional
5. Certificate of Status Oesired g h .
3951 | OsA | z2uas5) | DSA O 500 e
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
. : Name - T s T
JOLLEY, PAULA
Street Address (P.0. Box Number is Not Acceptable)
563 W JUNIATA STREET
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agant and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS _ 10, o ADDITIONS /CHANGES
TTLE G R 1 pelete TITLE [ Change [ Addition
N Grexhe Kongqaoed N
STREETADDRESS | “3 | OR Beny Bun e e STREET ADDRESS
av-sp |2y Perce SO 34gs | cmv-stze
TITLE MGR O Delete TNLE [ change [} Additicn
hANE €k OLesen 4 NAME
STREETADDRESS | \1 5’3 10N Skree STREET ADDRESS
ov-stze | Chlecmomont TL SU T \ CITY-§T-2IP
1 TITLE - e =-Detete~—— B TME— — | o o i ] Ctange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Delste TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP )
TILE : [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-72I7 CITY-5T-2IP
11. | hereby certify that the information supplied with this fiing 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 frue 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
limited liability company or the receiver or Irustea empowered to execute this report as required by Chapter 608, Fiorida Statutes.
e W‘%E@ﬂ (=Y , /t/ i Gt
SIGNATURE: 1 VB 27200 P58 0x/19/02 L i
SIGNATURE AND TYPRGTOR PRINTED NAME OF GIGNING MANAGING WMEMWIER, MANAGER, OR AUTHORIZED AEPRESENTATIVE I 7 Dae Daytima Phone #

CR2E083 (9/01)



