FILED g
2003 LIMITED LIABILITY COMPANY ADr 11, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # L94
1, Entity Name Lg 000000281 04-11-2003 20020 040 ****50.00
ESCAZU EXPRESS, L.C.
Principal Place of Business Mailing Address
2420 W BRANDON BLVD.. #1855 2420 W BRANDON BLVD.. #195
BRANDON FL 33511 ] BRANDON FL 33511
e s AL RN
Suite, Apt. #, sic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59—3281050 Applied For
' Not Applicable
Zie Gountry zp Country 5. Certificate of Status Desired | ?ess.ggq Lﬁ?:(:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e - -
MILLER, HAROLD 0 mary L. GREEN 000
400 S. TAMIAMI TRAIL Stregt Addregs . Bax Number Is Net Accepta
# 250 T T B " meactons™ B,
VENICE FL 34285
Ci ode
"Brandon FL 225 |
pose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with /and accept
%4/ o / e ervrpy’ g r’ /
. 1 (NOTE: Ftegyfered Agent signatura required when reinstating} DATE/
= * FILE NOW!!! FEE IS $50.00 |

Make Check Payable to Florida Department of State
Due By May 1, 2003

5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .

e MGRM O Delete TITLE M f-ﬂ f)}ﬁr /’4 oL Elctangs [ Addilon 8

NAME THERYOUNG, GORDON NAME oun g Grorslon 2

sweet aporess | 615 ROYAL CREST DRIVE STREET ADDRESS Z.f 1 ya( l(L V‘t.sf' prive 2

orv-sze | BRANDON FL 33511 o126 gm P 37/ i
[

mE MGRM 7 Delete e Méﬁe 111 F.Change 00 Addiion | &

NAME THERYOUNG, TERR! - NAME 1 hear d o

smeerapoaess | 2420 W BRANDON BLVD., #195 STREET ADDRESS | E- ‘}'(_gf f/wl #7 s

CITY-ST-2IP BRANDON FL 33511 CITY-S1-2P ras ‘/a ,7 56/

TILE —_—— L s e i o Dol e @ TILE o e i e 7__ e e mmm -, — = [].Change_. [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TILE [ Delste TILE [ cChange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2ZIF CITY-§T-2IP

TITLE O oelete THLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TIE [ Delete T [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-zip CITY-5T-2PP

11. | hereby certity that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 liabili comparﬁreceiver or Juystee empowered to execute this report as required by Chapter 608, Florida Statutes.

W
3
£
3
]




