FILED

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # cC
1. Entity Name L0200001 4981 04-21-2003 90130 018 ****50.00
ESTERO HOLDING, LLC
Principal Place of Business Mailing Addregs
4531 BAY REACH LANE #132 4531 BAY REACH LANE #132
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931
Suite, Apt. #, elc. Suite, Apl. #, etc, [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number | %[ Applied For
- PO N e il o JTH 230G 2231 [TiNotappicanie
Zip Country & Country 5. Ceriificate of Status Desired [ gfe'ggq:;;’:&“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namg
CORPORATION SERVICE COMPANY
1201 HAYS STREET . : Street Address {P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 323012525 -
g
City FL Zip 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. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registarad agent and title if applicable, {NOTE: Registered Agent sighahure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE [IcChange [ Addition
NAME VEITH, GERHARD NAME
STREET ADDRESS | 4531 BAY REACH LANE #132 STREET ADDRESS
orv-si-2¢ | FORT MYERS BEACH FL 33931 ci-s1-2p
TNLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - T T T o R ony-grof } - - -
TITLE 3 pelete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Detete THLE [ Change  [J Additien
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-$T-2IP
TITLE {1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P " ’ CITY-5T-2P

is filing does nct gualify fp #w-Sgction 119.07(3)(i), Florida Statutes. [ further certify that the information
¥ signature gHall hayh fhe same [y aI eﬁect as if made under oath; that | am a managing member or manager of the
p g port as reNuired.by Chapter 608, Flonda Statutes,

SIGNATURE: g /f O3 z239- %39&92

SIGNATURE AND TYPED OR WTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11, | hereby certify that the information supplied wj

A

i
(

CR2EDS83 (10/02)

'



