2002 UNII.-% w SINESS REPORT (UBR)

1. Entity Name

ES.T. OF FLORIDA L.L.C.

DOCUMENT # L01000021535

Principal Place of Business

B 621 E CAPE CORAL PHOWY
1 [cAPE comaL FL moss
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Mailing Address Lrr P i
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621 E. CAPE CORAL PWY TALLAn
CAPE CORAL FL 33904
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2. Principal Place of Busingss 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, ste. /% 2 (‘7 DO NGT WRITE IN THI$ SPACE MJH 1
- Cily & Stato City & State & FEJ Nomber TApohied For
i O ~BOOAAR podemn] [
= | P . | Cowmy _ _ 1 Zp_ Country . ‘ $5.00 Acditonal ! :
i— ) A - - pe -8, Certificate of Status Desired o Fee Required )
§. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
Nama i
ENGEL WILHELM - - !
621 E. CAPE CORAL PKWY Street Address (P.0. Box Number is Not Acceptable)
| CAPE CORAL FL 33904 _
1 b
X City I 2ip Code : .
L FL |
8. The above na bur| changing its ragistered office or ragistared agent, or both, in the Stale of Floridz. | am familar with, and accept v v
the obligations W X
f SIGNATURE i S ﬁ 2 &2 s
- Qnan N0 Kile f appicatie, [NOTE: AQEN: e ey when ") DQATE v
! - . :. H
4 - FILE NOWIT! FEE IS $50.00 .
Make Check Payable 1o Department of State ;
Due By September 25, 2002
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
E MGRM O Detetn e [l crege  [J Agdition § :
HAME SIMON, GEQRGE MICHAFL NAME . =
STREEFALORESS | 122 SW 46TH TERRACE STREET AooReSS | 2
on-si2F | CAPE CORAL FL 33914 oz f g
TnE MGRM [ beiste TILE O Change '] Avdition | G
NAME TALWAR, SUNIL NAME
STREET ADDRESS | 4321 COUNTRY CLUB BLVD., UNIT 107 STREET ADORESS
CMS1P [ CAPE-CORALFLIOM: . oo . . ov- sT-2¢ e -
nhg L - ’ O Detete me Ol crange [ Adaition
NAME MAME
CTY-57-2P CIY-51-7P il
me O etete TE [ Changs [ Adlition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-5T- 2P cry-51-ap
RILE 1 Detete Tihe O Chaage {7 Adaition
13 HAME
STREET ADDAESS. STRIET ADOAESS .
CyY-5T-20 CITY-57-2P '
mLE -~ [ Detste TLE [ Crange  [J Addition '
NAME HAME ,
STRIET AQDRESS STREET ADDRESS .
CITY-S7-2P CITY-ST- 2P
1. | hareby certily thet tha information: supplied with ts fliing does rot qualily for the exemption stated in Section 119.0?(3?_{!)‘ Florida Staites. 1 lurther certify that the information
indicated on this raport is true and accurata and that my signature £nail have the same legai affect as it mads under oath; that | am a managing member or manager of the
limited iiability company o the receiver of rustee empowenad 10 executs this report @s required by Chapter 608, Flonda Statutes.
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SIGNATURE: £__. >
BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEND] UTHOREED REFRESENTATIVE ™ / Duylimo Frong # :
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