FILED

L | Feb 02, 2004 8:00 am

OMPANY
2004 LIMITER LRI oM Seretary of State

DOCUMENT # L0O300001 0832 02-02-2004 90210 031 ****50.00

1. Entity Name

CHARLES A. ESPOSITO, L.C.

:
Principal Place of Business Mailing Address 2 4 0 0 5 1 ? 0

UPCHURCH & ESPOSITQ, P.A, UPCHURCH & ESPOSITO, P.A.
1510 N. PONCE DE LECN BLVD P.0. BOX 3956
ST AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32085
s P Ve I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE\ Numben Applied For
’74 = .3’0 8[9 5(?7 Not Applicable
l2zm, . t Couy _ } Zp | Counlry ] r— ; . 5.00 Additional
: i = i et a3 e 2ot - i o | = Buz Cortificate of Status Desired ... .[J... gee Hequire&"lo—[laﬁ-‘ —
6. Narme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ESPOSITO, CHARLES A

1510 N. PONC DE LEON BLVD. Street Address (P.O. Box Number is Not Accaptable)

ST. AUGUSTINE, FLL 32084

City FL | Zip Code

8. The above namad 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
Signatura, tybed o printed name of registered agent and litle il applicable. (NQTE: Registerad Agent sighature required when reinstating) DATE
Filing Foe Is $50.00 ' "+ Make chpck: pavable to. ..
Due by May 1, 2004 <o Florlds Departmant of Stnte
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSI CHANGES
TTLE MGR £ Delete TiTLE Dcrange T addition
NAME UPCHURCH & ESPOSITO, P.A. NAME
STREET ADDRESS | 1510 N PONCE DE LEON BLVD ' STREET ADORESS
CITY-ST. 2P ST AUGUSTINE, FL 32084 CITY-ST- 219 )
TITLE O delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-S1-2P ) o
TINE O elete TMEE Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelets TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S5T-2IP
TIMLE O peete TITLE O Change [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete LE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N City-ST-2P

11. 1 hereby certily that the informgs js filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is tn nature shall have the same legal effect as if made under cath; that | am a managing member or manager aof the
limited liability company ogthe recei iowefed to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i/u [oy

SIONATURE ME‘ OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oste / T Daylime Phone #




