_“““200‘4_I:iMITED”EI'A"B'I’I.?ITY‘COMPANY

FILED -

ANNUAL REPORT (AR) - . =  Feb 11, 2004 8:00 am

DOCUMENT # L03000035540 Secretary of State
1. Entity Name
02-11-2004 90212 010 ****55.00
ESA-CYPRESS, LLC
Principai Place of Business . Mailing Address
3325 S. UNIVERSITY DRIVE 3325 S. UNIVERSITY DRIVE
SUITE 200 SUITE 200
DAVIE FL 33328 DAVIE FL 33328
T~ -
R — ML
Suite. Apt. #. etc, Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
20-— {g 2,3 7 ‘-}3 Not Applicable
Zip Country p Country ~ | 5. Centificate of Status Desired E/ Eggg Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R e o e s e L —— .| Name e e e - e —— -
GROSS, ALAN .
3325 S. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
DAVIE FL 33328
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
Signaiura, typed or pricted name of regiatergd agent and ttie f applicable. {NOTE: Registered Agent signature zequaed when reinsiating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM [ pelete TITLE . [ Change [ Addition

NAME ESA-PARK, INC. NAME

STREET ADDRESS {3325 S. UNIVERSITY DRIVE, SUITE 200 STREET ADDRESS

CITY-5T-2IP DAVIE FL 33328 CITY-ST-2IP

TITLE T Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OiTY-§1-2IP i} - L . CITY-ST-2Ip o s . .

me " 3 Delete HILE [Change [ Addition
o HAME e i [ e e e e — p— - B HAME - - e — - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-ZIP

TILE [ Detete TME [ change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZP

TILE 1 Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P ¢ CITY-ST-2iP

TIE [ Delete TILE £ change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-21P

11, ! hereby cenify that the information supplied with this filing does not qugh
indicated on this report is true and .
limited liability company or the rg

AR the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the infermation
same legal effect as if made under cath; that | am a rnanaging member or manager of the
dr or trustee empowssed 10 exe| i pépor as required by Chapter 608, Florida Statutes.

SIGNATURE: / 2/-0 y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dale . Daytime Phone #




