FILED
2003 LIMITED LIABILITY COMPANY Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # LO1000018365 ecretary of State
1. Entity Name 04-28-2003 90097 016 ****50.00
ESOP, LLGC
Principal Place of Business Mailing Address
1235 ELM ST. P.O. BOX 622127
OVIEDC FL 32765 OVIEDO FL 32765
e ST OO R AR
Sulte. Apt. #, etc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State e S b Gty e S_tﬁt‘e_‘ e e e 4. FElNumper  §8-3751798 Applied For
= TR LTI T S ST e e e T T 1 " |Not Applicabie™|
“e Country Zip Country 5. Certificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREEKMORE, JOHN A
1235 ELM ST. Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable, (NOTE: Ragisterad Agent signature requirac when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Checic Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITE MGR O pelete TE OJcChange [ Addition
NAME CREEKMORE, JOHN A NAME
STREET ADDRESS | 1235 ELM ST. STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2P
TITLE [ Delete TMLE [ change  [J-Addition
NAME NAME
STREET ADDRESS i m—m—— - v - [ smeEranoRess | . R e e ..
CITY-57-21P GITY-ST-2IP
TITLE [ Delete TILE D change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the |nformat|on supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repo; w and accurate and that my SI s ture shall have the same legal effect as if made under oath; that I am a managing member or manager of the

' . ; o 24 oA E /
SIGNATURE: ’ PN S =SV 0 L ' LS/ DF Yo7~ 252 - J"/a/

Sig ATM{TVPED CR FRINTED NA#&’DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Qate Daytime Phone #

g
g

CR2E083 {10/02)



