~—

. | FILED *
2003 LIMITED LIABILITY COMPANY s
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # LO1000014797 Secretary of State
1. Entity Name 01-24-2003 90253 015 ****50.00
ESP & ASSOCIATES, LLC
Principal Place of Business Mailing Addross
19535 GULF BLVD.. SUITE B 19535 GULF BLVD.. SUITE B
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785
F s IR R
Suite, Apt. #, etc. Suite. Apt. #, etc. [C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 94-3406340 Applied For
Not Applicable
Zp Country Zip + Country §. Certificate of Status Desired O gg.ggllﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RAYMOND, J. PAUL St e Fr o
825 STREET‘ Street Addregs {F.O. Box Number j t Acceptable)
625 COURT 195258 G Tl S
CLEARWATER FL 33756 : St 3
City ' Zip Code
S h Shew. FL|™5%2s

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. | am familiar with, and accept
the obligations of registere

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Cue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
e MGR O Delete TITLE [0 change [ Addition | &
NAME PAGE, EVELYN V NAME ™ 2
sTREeT ADDRESS | 19535 GULF BLVD., SUITE B STREET ADDRESS Q
orv-sr-ze | INDIAN SHORES FL 33785 CITY-ST-21P o
TITLE MGR [ pelete TITLE . [ change [ Addition g
NAME PAGE, STEPHEN J NAME '
STREETADDRESS | 19535 GULF BLVD.,, SUTE B STREET ADDRESS
CITY-ST-21P INDIAN SHORES FL 33785 CITY-§T-2IF
TLE 1 Defete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TITLE [ pelete THLE [Jthange [ Addition
NAME NAME ‘
$TREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
THLE 7 Delete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIf CITY-5T-2IP

11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statuwtes. | further certify that the infarmation
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 liability company or the receiver or trustee empowered lo executg this report as required by Chapter 608, Florida Statutes.

o) (2 A B nos s

SIGNATURE: SIGNATSEZ PEGHIRED /)~~~

——
SISNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone &




