2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ESCH & BAUER, LLC

DOCUMENT # 101000016128

Principal Place of Business

5179 INDIAN MOUND STREET
C/O ELEONORE BAUER
SARASOTA FL 34242

Mailing Address

5179 INDIAN MOUND STREET
C/O ELEONORE BAUER
SARASOTA FL 34242

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KN

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90053 034 ****50.00

8309216

R DA

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Nymbx Applied For
é) § - \ \ 3 & C, QA4 Nat Applicanie
o Country Zip Country 5. Certificate of Status Desired O $5.00 ﬁltdditional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
—~——BAUER, ELEONORE e T Sireat AGGiess (P O Box NGBS 5 Mot ASGaptabie -
5179 INDIAN MOUND STREET
SARASOTA FL 34242
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . —
Sipnature. typed ar printed name of registared agent and titie if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TMLE Vice - ersidend J Detete TILE O Change [ Addition | S
3
NAME €( towore 'go.u. e NAME é—
eres | 509 dudiam Tepud G | s :
5T~ . -8T- o
e mse A . 34232 o
HLE Trasidenmtr [ Delete THLE Ochange [ Adgiion | G
NAME v Encha— walesl NAME
STREETADOAESS | 5T THeachiCon Tlomrecl St STREET ADDRESS
CITY-ST-2IP Souaseda T JIUZLT CITY-5T-2IP
TILE " O pelete TITLE [ Change  [J Addition
NAME ——f NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ celete TITLE \ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sindicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited itabllity company or the receiver or trustee empowered 1o execule this repert as required by Chapter 608, Fiorida Statutes.
SFCINTRRE REQUBER. 3 -04 Y-8
S|GNATURE: “,‘.\G.ﬁ\l. : "G_C RE ?\ LAdvAaard O\}-LQ,\' O\-—O ,C)'Z’ (... -S\.]o'z-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #



