2001 UNIFORM BUSINESS REPORT (UBR)

Pg&ymr:ﬂ ENT# 95000000178

ESTERQ DEVELOPMENT GROUP, L.C.

FILED
01 MAR 28 PM 2: 15

Principal Place of Business

372 LENELL ROAD
FORT MYERS BEACH FL 33931

Mailing Address
372 LENELL ROAD

FORT MYERS BEACH FL 33831

SECRETARY '
TALLAHA SEE{??ES/F.\?%A

2. Principal Place of Business 3. Mailing Addrass

b

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

N DO NOT WRITE IN THIS SPACE

QA

QOFAF 1 NN

'

CR2E083 (11/00)

" City & State City & State 4. FEI Number Apptied For
59—3304885 Mot Applicable
i ntr Zi untr iti
Zip Country P Country 5. Certificate of Status Desired 0 $5.00 Additional
. Fee Required
~. __6.-Name and Address of Current Reglstered Agent . .- - 7.-Name and Address of New Registared Agent
Name

P E, LAWRENCE L Street Address (P.O. Box Number is Not Acceptabie)

372 LENELL RD. _

FT. MYERS BEACH FL 33031

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida.
SIGNATURE : ‘ :
Signaturs, typed or printad name of registered agent and litle it agpiicable. {NOTE: Registerad Agent signaturs reguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS | 10. ADDITIONS [ CHANGES
TITLE MGR [ Delete TME O change ] Addition
NAME PEARCE, LAWRENCE L NAME -
STREET ADDRESS | 372 LENELL ROAD STREET ADDRESS
om-s1-2¢ | FORT MYERS BEACH FL 33931 . ot , .
TITLE [ belete I THILE [ Change ] Addition
NAME NAME P ] B '
STREET ADDRESS STREET ADBRESS =00 %Eﬁ%ﬁ%‘%ﬁé N i
CIY-ST-2IP CITY-ST-21P P C : J el s
TME . 7 Delete TME ~ [ change Addition
NAME " NAME
STREET ADDRESEH STREET ADDRESS
oiry-s1-zp, CITY-5T-2IP
.
TTRE N [ Detete e O Change [ Adition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2Ip I crv-srzp :
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] petete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - CITY-SF-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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
| limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ’

SIGNATURE:

SIGRATURE A




