LIMITED LIABILITY COMPANY
- UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2003 8:00 am

DOCUMENT # L02000033082

1. Entity Name

ESR LLC

Secretary of State

02-24-2003 90047 019 ****50.00

55015432

3. Méi&iné Addrress

e

2 Principat Place of Business

4 Roca Chice Qd

cca (hica ('2‘5?

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State

Key kst

Clty & S:au—:-

Flori DA st

DO NOT WRITE IN THIS SPACE
4, FEI Number

5-16 3342

Applied For
Not Applicable

For; DA

Country

us 4

Zip 30\19 .3"30&,}0

Country

US4

$5.00 Additional

5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent -

Cor porcdr_ Crco.‘[\ovﬁ Medwork e,
Sireet Addresh (P.D. Box Number is Not Acceptable}
g4 oun fce

‘Narme

FL

o Miami Reach B5tng

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Ta/r —rc-:ndc. go.cz

Vice Qre.s{ofv\,j- 3"‘”03

Signature, typed mbﬂmad narne of ragisiered agent and tilie if apphcable’

DATE ¥

9 MANAGING MEMBERS /MANAGERS

ML s 2
Rocktecclhel

NAME SHAevewn -
SRETADORESS | |14 @1 Roeca Cuwican

£ITY-ST-2P \A.eq West FL  I%ovo

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

W ¢ R
£ ke rok’tfgc(r\cf
oCc o Cwnica

M & Rd
Weeot FiL

Ileoye

CR2E083B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

ey

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

THLE

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
Ciry-ST-7p

11. | hereby certify that the information supplied with-this filing does not qualify for the exempnon stated in Section 119, 07(3)(:
indicated on this report is true and accurate and that my signalure shall have the same iegal effect as if made under oath:

), Florida Statutes. | further certify that the information
that i am a managing membner or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬁf—u @ﬁmﬁh Elke Rockdeccle/

22003 (35) 2924571

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

PL—.




