2003 LIMITED
UNIFORM BUS

LIABILITY COMPANY
INESS REPORT (UBR

)

|
FILED 5
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

ESCH & BAUER, LLC

LO1000016128

L

Secretary of State

01-15-2003 90049 015 ****50.00

Principal Piace of Business
§173 INDIAN MOUND STREET
G/O ELEONORE BAUER
SARASOTA FL 34242

L

Mailing Address

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

20007286

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-11 38609 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired o $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUER, ELEONORE
5179 IND!AN MOUND STHEE[ Street Address (P.O. Box Number is Not Acceptable}
-{——— —SARASOTA-FL.34242___ . I S— _ -
City FL l Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printag nama of registered agent and titla if applicabie, (NOTE: Registorad Agent signature raquired when reinstating) DATE
FILE NOW!!H FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE VP O Delete TMLE O changs  [J Addition 8
NAME BAUER, ELEONORE NaME 2
STREET ADZRESS | 6179 INDIAN MOUND ST STREET ADDRESS 2
CiTy-ST-21P SAHASOTA FL 34232 CITY-§1-21P 8
o
TILE P [J pelste TILE [ Change [T Adettion 5
v ESCH-GOUBERT, KARIN A
STREET ADDRESS | 5179 INDIAN MOUND ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-51-21P
TIMLE O peleta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiFp ey - - T - -~ B ~CITY-8T-ZIP- == fmrmmc oo 2 e - — = e e e 2 e o
TITLE {7 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-21P
TLE 1 Deiete THLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me [J Detete L [ Change (] Adcition ]
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CiTY-5T-21P CITY-ST-21P

further certify that the information

if made under ; that | am a managing member or manager of the

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. |
indicated on this report is true and accurate and that my si f

-3 Sy

Daytime Phong #

SIGNATURE: SH@N&VJE‘W S @Mc(gé{:}ohmezo\uu\ OI'OQ‘OS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




