2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000011098 :
ESEE f?an.ilEST LLC

Principal Place of Business Maillng Address oRE TARY
360 S SHORE DR 360 5 SHORE DR SEL L e e apIn g
SARASOTA, FL 34234 SARASOTA, FL 34234 TALLAHASSEL. l ORI
T PR e e R 00 O GO O
_ 2200 Lo Won) Grae Rd |
Suite, ApL £, &tc. Sults, Apt #, etc, P CHECK HERE I MAKING CHANGES
B\dg . 2
City & S1ale City & Siie 4. FEI Number Applied For
Camncion A e X {not Applicakie
Zp Country Zip Country ‘ ; $5.00 additional
B. Ceific: f Status Desired >
19934 9 seolSinsbesred 1 Foo noquired
6. Name and Addresa of Current Registered Agent 7. Name and Addresa of New Reglatered Agent
Name
FLETCHER, W. RICK

380 S SHORE DR Strest Addreas (P.0). Box Number is Not Acceptable) |
SARASOTA, FL 34234 |

City FL lepCode

8. The above named entity submits this statement for the purpose of changing ils registered office of regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE
Sgram, ypeu o pringiy narme OF s agan s Lise T .apScateg, {NOTE: fagisie i AQEn! SLILING Muingd whan minste ing) DATE
&
: NI Ea159a7T
RN NI A T Ve 4|** a0, 00
9. WMANAGING MEMBERS MANAGERS 10, B ADDITIONS /CHANGES |
ME MGRM O Delete Tive [} Crange [ Adation
NAME RAYMER, SYLVIA MRS NAE
STREEI ADORESS | 12260 WILL OW GROVE ROAD, BLDG #2° SYREET ADDRESS L
civ-si-2ik | CAMDEN, DE 19934 ¢y -st-1P
ME MGRM O Delete TNE O Crange ] Addidon
WARE RAYNER, RONALD MR NAME .
SIREET ADDSESS | 12260 WILLOW GRCVE ROAD, BLOG %2 STREE? ADDAESS }
om-s1-zp | CAMDEN, DE 19934 oY -s1-1p ;
me O Delee me [ Change ] Addition
RAME NAME
SIREET ADDRESS STHEET ADDRESS
Liy-st-2p CIW -ST-2IP
WhE 3 Deleke me O Change [ Addition
NAME NAME
SIREET ADDFESS STREET ADDAESS
ehv-St1-2p €W .s7-2p ‘
miE : O Deleee TME [ Change [ Addition
WAME WAME
SIREET AOFESS SIIEET ADDRESS
CAv-S1-21F £t -st-ap \
ME [ Detete e O ;Bharge [ Addition
NAME HAME i
SIREET ADDRESS STREET ADDNESS |
cOv-51-21p CN-5T-2F :

1. | hereby cenity that the information suppliad with this fiing coes not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certfy Iﬁat tha information
indicaked on this répor is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trusise empowered I execuie this report as required by Chapter 508, Florida Statutes.

SIGNATURE:
SIGNATURE

CR2E083 (10/02)



