2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E.S. BANKEST L.C.

L.98000002401

Principal Place of Business

999 BRICKELL AVENUE. PENTHOUSE
MIAMI FL 33131

Mailing Address

999 BRICKELL AVENUE. PENTHOUSE
MIAMI FL 33131-3012

APPROVE(
AND
FILED

00 PR 18 AM 8: 59

SECRETARY OF STATE
TALLAHASSEE, FLOR!DA

MR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . m _‘{\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
65‘088?242 Not Applicable
Zi Count Zi G iti
P ountty o auntry 5. Certificate of Status Desired d $500 ﬁ.\ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
i e ——— = S
STEWART' R-OBERT w Street Address (P.O. Box Number is Not Accepiable)

999 BRICKELL AVENUE, PENTHOUSE

MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE 7
Signatura, typed ar printad mame of registered agent and ttle if applicadle. {NCTE: Ragistered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Staie
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE MGR [ petste TINLE [ change  [] Addition
NAuE BALESTRA, VICTOR C name NN IR '
smeer acozess | 099 BRICKELL AVENUE, 4TH FL STREET ADDBESS (1w LN ’;]] "12}’3) ;] _._..“fﬂ‘{')'ﬁ__.[]l ]
cav-svae | MIAMI FL 33131 Y- s7-2 -
e MGR (1 peter TITLE
e ORLANSKY, EDUARDG nane
STREET A0DRESS | 0o0 BRICKELL AVENUE, PH STREET ADDRESS
CITY-3T-2IP MIAMI FL 33131 BTY- ST-71P
TITLE MGR {1 pointa TINE = - {Jchangs (] Aadition
AR MOLLET, BERNARD mane
STREEY ADTRESS | 909 BRICKELL AVENUE, 4TH FL STREET ADDRESS
CITY-3T-11P MIAMI FL 33134 CITY-$7-21P
TITLE MGR [ oetsts e [ change ] Adittion
axme ORLANSKY, HECTOR NAME
STREET AUSRESS | 0ug BRICKELL AVENUE, PH STREET ADDRESS
CITY-$7-F MIAMI FL 33131 CitY- 8T TP
TIRE : ] Detote TITLE {Jchangs [ Additen
NAME HAME
STREET ADDRESS STREET ADDRESE
GITY- 37 Tie CITY-31-7IP
TITLE F [ Delsta TIME [Techenga [ addition
e MAME -
STREET ADDBESS STREET ADDRESS
CITY-2T-2IP CETY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 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 aath; that 1 am a managing member or manager of the
limited liahility company or the recaiver or trustee empowered to execute this regort as required by Chapter 608, Florida Statutes.

_SIGNATURE: A@:G RATLRE REQUIRED

Bk I S,

>h1lop  BoSEER3EH

ATURE AND TYPED OR PRINTED NAME OF SIGNING NANABING MEMBER OR MANAGER

T Gate

Daytime Phona #

4 0¥Se000

CR2EQ083 (9/99)



