S FILED v

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am g

P v e,

DOCUM L01000016629 Secretary of State
02-11-2002 90053 Q50 ****50.00
ESD INVESTMENTS, LLC
Principal Place of Business Mailing Address
1515 RINGLING BLVD.. 10TH FLOOR 1515 RINGLING BLYD.. 10TH FLOOR g
SARASOTA FL 34238 SARASOTA FL 34236 ;'
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE z
City & State City & State 4, FEJ Number Applied For
: 65-1150164 Not Applicable
Zip Counitry Zip Country - ‘ $5.00 additional
5, Cemflcalg of Status I:fesved‘ O Fee Required »
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent H
Name '
KEYSER- STEPHEN B Street Address (P.O. Box Number is Not Acceptabie)
1515 RINGLING BLVD., 10TH FLOOR
SARASQTA FL 34236
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.
SIGNATURE
Signature, typed or printad name of registerad agem and title if applicable. (NOTE: Registered Agent signatura 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 g |
TITLE Hanagj ng Hember [ Delete TMLE O change [ Addition | 5 i
. L2
:::Ei'rmnness David J. Baron ::r:lir ADDRESS 2 %
orvsrze | 1515 Ringling Blvd #10 Sarasota FL J gy @ |l
TILE VIANagTng FIEmMDer O Deete TME O] change  [J Addition 5
NAME Stephen B. Keyser NAME
sweeravoress | 1515 Ringling Blvd #10 Sarasota FL | sweersoomess
CITY-ST-2IF CITY-ST-2IP ‘
TILE “I'iana g in 9 Member O oelete TITLE [ change  [J Addition
NAME fek Sh NAME
staeeT apess =1 1 CK 90 umwa){ . STREET ADDRESS
orv-stze p360 S. Tamiami Tr Sarasota FL CITY-ST-21P |
i
TRLE ] Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TME O Change [T Additien
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-5T-21F CITY-ST-21P
TILE [ Delete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS R STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
11. ! hereby certify that the inforrpaton sypplied with this filing does not qualify for the exemption stated in Section 119.07(3){(1), Florida Statutes. | further certify that the information
indicated on this report is {pde and acdurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
liriteg liability company g recgiyabor trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
ANATRE RE )\/ / g
SIGNATURE: SIS REQUIRED o {)-1400
SIGNATURE mn‘qnzn OR ;;p{mﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE ATIVE Daftms Phane #




