2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000010916

1. Entity Name

ESSENTIAL ELEMENTS, LL

!

Principal Flace of Business

2411 ACADEMY BOULEVARD

CAPE CORAL FL 33930

2411 AGADEMY BOULEVARD
CAPE GORAL FL 33930

jling Address

2. Principal Place of Business

| 1708-D CAPE CORAL PKW)

3.

/W

Mailing Address

EST

Suite, Apt, #, etc,

Suite, Apt. #, stc.

i

/IR

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

05-22-2002 90272 033 ****55.00

g

Jo/366

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
F G5 112433 -
(\A"PE CO L_ ] [_. 2 Not Applicable
i " i Count it
leq l/— CoLu‘mryE Zip ouniry 5. Certificate of Status Desired g’ $5.00 Additional
‘3'3 } E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name
SCHlLLER' KATHERINE M Street Address (P.C. Box Number is Not Acceptable)
2411 ACADEMY BOULEVARD
CAPE CORAL FL 33990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
R 6 - @
s KO E TN CS0AL00£4
Sig'latu\e. typad or printed nama of registered agent and titlelf appficante. (NOTE: Registered Agent signature required whan rainstating} DATE
AN FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 - ——— -
5. MANAGING MEMBERS / MANAGERS 10. MR, ADDITIONS/ CHANGES _
e T TR Closee e KATHERINE M SCHILIER DOtunge & agdion | S
e T s ~ . . " (=8
o o | 4 LU ACADEMY BLVD, g
CITY-8T-2IF CITY-ST-21P CA?E ¢ ORAL } FL 3 3 930 i
TILE [ pelete TILE [ Change [ Addition S
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE . Ochange [ Addition
NAME ™ - e e— - - - e e O NAME . )
STREET ADDRESS STREET ADDRESS ot
CITY-ST-2P _ CITY-ST-2IP
TILE * I Delete TILE [Jchangs [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-ZIP
TITLE O pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP , CITY-ST-2P
TITLE O Delete TITLE [ ¢hange  [J Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP ) .
11. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited llability cagapany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
= (\ o . / Lo
RN EC O ) $27:02 3548885
SIGNATURE: \QEAE RV E R B EQAJR Y./ L0 D 4()s
SIGNATURE/ANDY[YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




