I

- 72007.90066-047-850.00.550.00 v
. : !
2002 UNIFORM BUSINESS REPORT {UBR) '
: cipre o ILEL
DOCUMENT # L 01000017247 o SECRE TRy o oo
1. Eniity Narme : w ‘IWSIOH OF CUHPURZH%” '
NS
ESTESS, LLC 4 0207 - (/d( /
Principal Placa of Business - Majling Addresa . | ({
2021 TYLER STREET S 2021 TYLER STREET : : SRRV
HOLLYWOOD FL 33020 ' HOLLYWOOD FL 33020 . . )
g s A
2021 TYLER STREET 2021 TYLER STREET
Suite, Apl. #, atc, ‘ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State *| 4. FEl Number Applied For
HOLLYWOOD, FLORIDA HOLLYWOOD, FLORIDA 65-1143765 | " TNot Appiicable
Zip Country Zip - | - Country " . $5.00 Additional
33020 Usa 33020 T USA 5. Certificate of Status Desnreq O Feo Requirad
6. Name and Address of Curreni Reglsiared Agent 7. Name and Address of New Reglsiered Agent
- ) Name o
COHN, ALAN B ESO. . : _
2021 TYLER STREET Streat Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOD FI. 33020
" City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. 1 am famiiiar with, and accept
the abligations of registered agent. ’
SIGNATURE N -
Signaiute, typed o printed name of regisierad ageni and bile il appicable. (NOTE: Registeved Agent signature required when reinsiating) DATE
" FILE NOWIN FEE IS $50.00
" Make Check Payable to Department of State
, Due By September 25, 2002 -
9. MANAGING MEMBERS/MANAGERS 10. ‘ T ADDITIONS /CHANGES .
Tine . MANAGING MEMBER {3 petete e O Crange (3 Adtion | &
NAVE ..CHESS, AMDS S NAE : s
STREETADORESS | ;2021 -TYIER STREET STREET ADDRESS 8
onv-Srap |- HOLIYWOOD, . FLORTDA 33020 : ciY-ST-7P . o
e : [ Delas me Clchange £ Adoition | &5
NAME . - RAME ’
STREET ADDRESS ' " || smeet anoress
Cmy-ST.21P - [f CMY-ST-21P _ .
TME Opeee . _J 'me o ] . Dchnge [ Addiion |
NAME . NAME
STREEY ADDRESS % . : STREET ADORESS
CITY-$T-2IP T cry-s7-2p
TTLE 3 Detots TiTE O Change [ Addition
NAME - NAME -
-STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2tP
Tne : O oatete THLE . D Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-ST-21p CITY-81-2IP
TME ’ [ pelete TLE O Change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
| CTY-ST-2P . N CITY-ST-2P
1. | hereby certify that the informatigerBupplied with this filing does oy qualify lor the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
indicated on this report is true giid accurateland that my signatuy all have the same legal sffect as if made under oath; that t arn a managing member or marager of the
firnited liability company or thg’receiver or }r stea empowered egute this repert as required by Chapter 608, Florida Statutes. ‘
SIGNATURE: SIZPE 5 AEQUIRED ALAN B, COHN, Aurthorized ; |
' SKANATURE WMPWTED NAME OF 51G GING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Dats W :
: 9/]_0'/02 C ) o 1|
— ' 954-921_cenn b




