sl |

FILED
Jun 10, 2002 8:00 am

/1.

2002°UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # | 01000006280

1. Entity Name

ESTH ORLANDO, LL.C.

Secretary of State

05-13-2002 90255 032 ****50.00

Principai Place of Business Mailing Addr‘e'i's
$50 BILTMORE WAY. SUITE 1120

CORAL GABLES FL 33134 CORAL GABLES

950 BILTMORE WAY. SUITE 1120

FL 33134

_

AR

i

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, gic. . GO NOT WRITE IN THIS SPACE
- \
City & State City & Stale 4, FEI Number Applied For
ﬁfﬂl wd For” Not Applicable
Zip Country ap Country 6. Contficats §f Stats Desreg (] $9-00 Addttoal
Fee Required
6. Name und Address of Current Reglistered Agent 7. Nama and Addreas of New Raglistered Agent .
A i s miinm N e = -==Nama e o s f o = — e =
WEISENFELD, JOSEPH J —
» Street Addrass (P.O. Box Number is Not Acceptable)
550 BILTMORE WAY, SUITE 1120 ;
CORAL GABLES FL 33134 \\
City . \ FL Zip Code
8. The above named entity submits this statemsnt for the purpose of changing its ragistared oftice or registerad agent, or both, in the State of Fiorica,
SIGNATURE %
Sigrature, typed o printad name of ragistered agent and Gite il applicable. (NQOTE: Regisisrad Agen LgRAL g ied wher roinsiating} DATE
FILE NOW!1I! FEE IS $50.00
Mzke Check Payable to Department of State
L Due By May 1, 2002
L3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES L -
ME o : O Deiete TnE nﬂﬁ??,t'. o P;u& ] Change Rﬁddi!itzr\l g
NAME NAME QPH ' Wy ot 120 '\A N B
STREET ADDRESS STREET ADDRESS | £SO 7:/ . . g\'\\
oy §1-2° avstw | ol Gadles Fe 3313 ¥ :ﬁ
Ll
me L3 oelete me ’ Olchange [ Addition | G~
NAME NAME .
STREET ADCRESS STREET ADURESS - /
CITY-571-2P CITy-51-2p
TILE 3 Detete TME O change (O Addition
A NME_ o o o U NPT — - - i B
STREET ADDRESS STREET ADDRESS b
CITY-S1.2P CITY-51-21P
me . 1 Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P ¢TY-5T1-21P
TmE [ Detete TmE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2P
TINE 7 pelets e [ Crange ] Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-ap CITY-§1-2P

11. | hereby certify that the information supplied with this fili
indicaled on this report is true and accurate and that m:
limited liability company or the recaiya

K\

does noi qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
gnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Edg;acuta this repor as required by Chaptar 608, Florida Statutes.

I ESYIr 2

I reTy
N FizQuiinh

SIGNATURE:
SIGMATUAR AND

NG MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE




