FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90133 016 ****55.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.02000023429

1. Entity Name

ES PROPERTIES, LLC

Mailing Address

6850 CORAL WAY, SUITE 308
MIAMI FL 33155

Principal Place of Business

6850 CORAL WAY. SUITE 308
MIAMI FL 33155

3. Mailing Address

Il

U

I

2. Principa! Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
q)~ 2190824 Not Applicatle
Zi Count| Zi Countr it
P — A P Y 5. Certifcate of Status Desied B $9-00 Additional
- i T I e o O P o teolat e e e e e - - -« 8@ Required -
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ILEANA E. GARCIA, P.A. §
80 SW & STREET, SUITE 2000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130 -
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and fitle if applicable. {NQTE: Registered Agent signatyre required when reinstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES =
TILE MGRM [J Delete TITLE [ Changs [ Addition | &
S -
e ESTUA, ALEJANDRO NAvE 3
STREET ADDAESS 6350 CORAL WAY SU"’E 308 STREET ADDRESS g ,
!
CITY-ST-ZIP - CITY-ST-2IP )
MIAMI FL 33155 , g
TITLE MGRM [ pelete TITLE [ change (T Addition g
HAME SIGLER, YAMILA NAME
STREET ADDRESS 6450 COLUNS AVENUE’ SU[]"E 1503 STREET ADDRESS
CITY-S7-2P MM BEACH FL 33141 ) CITY-ST-2IP N o . .
TITLE ST T [ petee TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-219 CITY-5T-2IP
IMLE ] petete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2ZiP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does notqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 8608, Florida Statutes.
@Il Q)mres T & AT O‘\'l 1
SIGNATURE: ‘%\:—@_ (IMATYE R GESI ISy oalo3d  zos40-19%0
SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Daytime Phone &



