D LI ‘ ' FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am

DOGUMENT # L01000021535 ) Secretary of State

1. Entity Name / 06-19-2002 90455 016 ****55.00

E.S.T._.O:f"_ F’LORIDA L.L.C.

DO NOT WRITE IN THIS SPACE 8o
. BT
2. Principal Place of Business 3. Mailing Address . e
621 £ Cope Coro! Prwy| a2l £ Cope Corol Pkw
Suitli,j‘\pt..#.tetc.a. v Suite, Ap’t..‘ #betc.' DO NOT WRITE IN THIS SPACE
()] I
City & State %State F L- 4, FEl Number Applied For
Co-pe Coral, FL foe Corel, WO -0002598 Not Applicable
Zip33q 0 ‘fv CDUEBYS ﬂ g) Bq o ‘-I' Czj:“g{,h 5. Ceriificate of Status Desired b d ?i'ggqlﬁged‘jﬁonm

7. Name and Address of Current Registered Agent

: Name
WiLHELM ENGEL
o Do N OT WRITE B o ] Street Address (F.0O. Box Number ls Not Ac?apt:able)

| lN THIS SPACE | _Zm E. Cape Coral Pruoy

v Cope Corol FL [ *$%a04
P changing ils registerad office or registered agent, or both, in the State of Fiorida.
06/tolRo0a

DATE

' FEEIS $50.00
‘Make Check Payable to Department of State

CR2E0B3B (12/01)

DUE BY MAY 1 ’
5. MANAGING MEMBERS/ MANAGERS
TME MGRM : ' TE
NAME WitLHELM ENGEL NAME
smeeracoeess (G 21 B, Cape Corel PEwy STREET ADORESS
crvstze | Covpe Corel, FL 33904 CITY-ST-2IP
TinE MGQRM TIE
NAME GEORGE MICHAEL SIMEBN NAME
sTreeTaooRess | 22 SW Y 6Th Ter STREEF ADDRESS
orv-si-ze | Cone Coral, FL 33914 CIFY-ST-21P
e MGRM ) TLE
NAME .53&“{- TALWAR . NAME
smeeranoness {4 3R ¢ Country Club Bivd unit 107 STREFT ADDRESS
avsrze | Conye Coral, Fi 33904 CHrY-5T-2P DO NOT WRITE

| e ™ |  INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2F
TiTLE TITLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
City-S7-2IP LITY-ST-2if
TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-21IP

11. | hereby certify that the information sy#Bligd with this filing does not gualify for the exemption stated in Section 119.07(2X), Florida Statutes. | further certify that the informaticn

indicated on this report is ir nd ry g#PEMye shall have the same legal effect as it made under cath; that | am a managing member or manager of the
m this repert as required by Chapter 608, Florida Statutes.
O6[iofaood (239)Suo lauo
SIGNATURE: [ 3 4

limited liability company o regk
SIGNATURN AND TYPED OR PRINTED NAME OF saeumﬂnmme MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Fhons #




