FILED
_ 2003 LIMITED LIABILITY COMPANY
~ UNIFORM BUSINESS REPORT (uan) Feb 05, 2003 8:00 am

DOCUMENT # 01000017247 Secretary of State
1. Entity Name 02-05-2003 90021 045 ****50.00
ESTESS, LLC
Principal Place of Businass Mailing Address . o
2021 TYLER STREET 2021 TILER STREET CUULLBUD -
HOLLYWQOD FL 33020 HOLLYWOQOD FL 33020 N
P S A RUAR O R G
bY
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1 143?65 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O fesa-ggq lﬁg:;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
COHN, ALAN B ESQ. _
2021 TYLER STREET Streel Address (PO. Box Number is Not Acceptatle)
HOLLYWOOD FL 33020
City FL 2Zip 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent sighatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 _ i
Make Check Payable to Flaorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM O pelete TILE O change [ Acdition
NAvE CHESS, AMOS N
STREET ADDRESS | 2021 TYLER STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FI. annon CITY-ST-ZIP
TITLE O pelete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2P ) CITY-ST-2IP
TILE [ oelete TILE [J Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Datete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P _ cirv-st-ze
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
THLE ) [ celete TINE [l cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP //’ Y cvesr-ze D

f.the. exemption.stated-in-Becton 1 19:07{3Xi), Florida Statutes. | further cerin‘y that the infermation

& the same légal effect as if made under oath; that | am a managing member or manager of the
this report as reqmred by Chapter 608, Florida Statutes.

* 11."| hereby cerfify that the information supplied wj
indicated on this report is trug and accurat
limited liability cempany or the receiver ¢

SIGNATURE:

SIGNATUREANDAY PED-GR PRINTED NAME OF SIGNING uANAGlNM BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




