“—

2003 LIMITED
UNIFORM BUSINE

VI Dt w, mY

LIABILITY COMPAN

172

1. Entity Name

ESS, LLC

DOCUMENT # | 02000022886

SS REPORT (UBR)

Principal Place of Business
2627 NE. 203RD STREET

" |SUfTE 202 SUITE 202
AVENTURA FL 33180 AVENTURA FL 33180
us Us

Mailing Address
2627 NE. 209RD STREET

2. Principal Place of Busingss

3. Mailing Address

MEIN

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-21-2003 90315 045 ****50.00

I

-

Suits, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES .
City & State City & State FE| Number Applied For '
5 (9 - ’,)\_q Q (-{ Q 0_ Not Applicable
- " 7 -
ap Country ap Country 5, Ceriificate ol Status Desired a ggggq Jﬂr:;m“a'
N 6. Name and Addreas of Current Hegimd Agent .. — - - — —=-7-Name and Address of New Registered Agént
! I i e et s m e s et [ = NAM@ - e s B ——m o s me . e e o -
BRICKEL, JiLt H
8001 BROKEN SOUND PKY. NW Streel Addrass {P.O. Box Number is Not Acceptable)
SUITE 406
BOCA RATON FL 33487
City FL | Zip Code

the obligations of registered agsni.

8. Tha above narﬁed entity submits this siatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or priniad name of ragisiated agent and tila it appilcable. THOTE: Regisiorod Agant signalurs requirad when rentiating) DATE
FILE NOW!!! FEE IS $50.00 Bl
Make Check Payable to Florida Department of State )
Due By May 1, 2003 '
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TmE MGRM ' [ Delete - TLE [Jchange [ Acdilion | &
HAME ROSS, JORDAN NAME ,_-B-,
STREETADDRESS | 2827 NE 203 STREET, STE 202 STREET ADORESS g .
CIY-ST-29 AVENTURA FL 33180 CIFY-Si-2IP o
THTLE “ ] oslete TTLE O change [ Addition g
NAME NAME ,
$TREET ADDRESS  STREET ADORESS '
Ty-St-2w CiTY-57-2P .
e - - Q Deleta I T )T R T e s g -,-:._..-..;-.—l'_:]-Chim 1 Addition | .
NAME — ——— —— NAME- T —— i ——a = — ! -
STAZET ADDRESS STREET ADDRESS l
CTY-Si-2P ] covsrae
e O velete me s rm [ Change [ Aadition '
NAME WAME i
STREET ADDAESS STREET ADORESS
CITY-§T-7P CIFY-57-2P
me £ Delete TINE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O oelete TME Dcnnge  [J Addtion
MAME MAME
STREET ADDRESS STREET ADDRESS
CNY-§7-IP CITY-ST-2P

11. | heraby certify thal the information supplied ith

-\

o Dy

his filing doas not quality for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
ignatu legal effect as if made under oath; that | am a managing member of manager of the

indicated on this report is true and-acdld el thal gignature shall have lhe same
limited liability company or the w “- to exacute this repon as required by Chapter 608, Florlda Statutes.

soWlrvn

SIGNATURE: -

mnmmmﬂmmum.mﬁ.mmmm

(Jisfos_ 3p6-931-0203

Daytime Prone #




