2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.95000000177

ESTERQO CAPITAL PARTNERS, L.C.

SECRET '
DIVISION o .

Principal Place of Business

372 LENELL RD.
FORT MYERS BEACH FL 33331

Mailing Address
372 LENELL RD.

FORT MYERS BEACH FL 33931-4678

2. Principal Place of Business

3. Mailing Address

FS1aE

THRATIONS

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For |
65'0536889 Not Applicable
s Country ZIP Country 5. Certificate of Status Desired )] $5.00 Additional
. - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PEARCE, LAWRENCE L
372 LENELL RD.
FT. MYERS BEACH FL 33831

Street Address (P.O. Box Number i3 Not Acceptable)

City

FL I 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.

SIGNATURE
Signature, typad or printed name of registerad agent and title it applicabia, (NOTE" Registerad Agent signatura required when reinstating) DATE
i
FILE NOW1!! FEE IS $50.00 ol a3/06
Make Ch;{!ck Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
1113 MGR [ pesete e Dchemga (] Addltion
NAME PEARCE, LAWRENCE L NAME
streey aonaess | 372 LENELL RD. ATREET ADDRESS
CITY-ZT-21P FORT MYERS BEACH FL 33831 CITY- 57- P
TITLE £ Deketo TITLE [Dchangs ] Additjon
NAME MAME
STREET ARDRESS STREET ADDRESS
cY-3T-71p CITY-£T-2P
ME [ pearmn TITLE O cnange ] Adtition
NAME NAME —_ e e _
SYREET ADDRESS STAEET ADURESS I B e i B i
COTY-$T-2P CITY-gT-2IP =2 2800 —-U02 1 --005
TILE [ petowm (1114 AR S0 _’;ﬁ%ﬁm?ﬁm‘
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-3T- 2P
TLE ] petate TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-3T- 0P
TITLE [ pstete TITLE [] cnange [} Additen
NAME NAME
§TVEET ADDRESS STREET ADDRESS
CITY- 83-21P CATY-ST-21P

11‘ | hereby certify that the infarmation suppiied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), 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

timited liability company or the receiver ar trustes empowered te execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

LU AR IRED 3.4, -Zov

-443-Y7R%

94)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGING MEMBER OR MANAGER

Date

Daytime Phone #

4v  80S8000

CR2E083 (9/99)



