2003 LIMITED LIABILITY COMPA FILED

Secretary of State

08-18-2003 90109 008 **%*50.00

DOCUMENT # L02000033543

1. Entity Name

ESSQUARED, L.L.C.

Principal Place of Business Malling Address
4330 SHERIDAN ST.. STE. 2028 4330 SHERIDAN ST.. STE. 202-B
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

i St smeer |58 GecomSaeer | MM

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

SECO ND FLQOR | SECO ND F woe CHECK HERE IF MAKING CHANGES

UNIFORM BUSINESS REPORT (U n) Aug 18, 2003 8:00 am

Ci

ﬂr_ﬁu.'“’ inoop, FLORDA  |Woiikiepn, FLorion | * 743514917 e

3 507. l Ccﬁhg n azé) 0 2/‘ CDUU g A 5. Certificate of Status Desired - O g‘g’ggq l.ﬁ:!:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
SERFATY, CHARLES

£y

mmsﬂggﬁmﬁ 228 AZ46™ QFERTAR YR e e T
SECOND  FlLoo@

v HoLL{ Woop FL | 8%% 2

1
ing its registered office or registered agent, cr both, in the State of Florida. 1am fTiiiar with, and accept

8. The above named gntity su ns this statergent for th
-the oollgazlons of rdgisterealdgent. 9 \
SIGNATURE 3 14 03

S\gnature typed or pnnted name of registerad agent and title if agpblicable, V (NOTE: Registered Agent signature required when rainstating) . DATE

BOICI . FILE NOW!! FEE IS $50.00
. - ' Make Check Payable to Florida Department of State

Due By September 24, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 pelete TITLE Ertange O Acdition
NAME SERFATY, CHARLES S NAME ~o

sTReet anDREsS | 4330 SHERIDAN ST., STE. 202-B STREET ADGAESS 4 34 0 Qﬂ Eﬂ ] 0‘“\’ S‘T 2 F Laaﬁ-
orv-st-ze | HOLLYWOOD FL 33021 GiTY-T-2¢ Wo, A 350 Zl

THLE MGR . 1 Delete TITLE hange  [] Addition
NAME SCHULMAN, BENJAMIN R NAME 4 S’H’MIDH'A/ QT gg ﬂﬂmﬂ_
sTReeT ADORESS | 4330 SHERIDAN ST., STE. 202-B STREET ADDRESS 3 40
-omy-st-ze-- | HOLLYWQOD FL 33021 ~———— ~—=""." .~ —= -~} -CIV-5T-ZP~ - /‘M‘{W@aOJ ﬂ"’350 A7

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . : CITY-87-ZIP

TITLE [ Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-8T-2IP

L ' 7 Deiete e [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME ’

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IF

11. | hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information

indicated on this report is true andgaccuraf® and that my S|gnature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited liability company or the regpiver orftfustee empor to exe repo) red by Chapter 608, Florida Statutes.
AR e
SIGNATURE: (MR TUBKE S}r NEED 5/1«//03 45Y- 99?—%({7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEi/- AW OR AUTHORIZED REPRESENTATIVE Datef Daytime Phone #

CR2E083 (4/03)



