2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

E.S. BANKEST L.C.

4¥  ESS0000

DOCUMENT # L98000002401

FILED

Principal Place of Business ’ Mailing Address ' 01 ﬁPR Qg f:rH [2 | 0
993 BRICKELL AVENUE. PENTHOUSE 999 BRICKELL AVENUE. PENTHOUSE
N LI s Y R L .
MIAMI FL 33131 MIAMI FL 33131 Tﬁ.l{' L!al‘n‘i,". '#15':7‘_ Ul“b i_ ', TE
% Frincipal Place of Business 3. Mailing Address “Il”l" |||m|”| ”| “ "‘” m” II"I Il"l |”I‘|” “m w ll"
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEl Number 65 088 Applied For
7242 Not Applicable
Zip Country Zip Country . . $5.00 additional
] R 7 o o 8. Certificate of Status Desired o . P Foauhed— R -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name '
STEWART, ROBERT W
Street Address (P.O. Box Number is Not Acceptable)
59 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 office or registered agent, or both, in the State of Florida.
SIGNATURE : .
Signature. typed or printed name of registerad agent and title if applicabie. ({NOTE: Registerad Agent signature required when reinstating) . DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS /CHANGES -
TIiLE MGR : O elete TME ' Ol change  E] Adgtion |
NAME BALESTRA, VICTOR C NAME c
smeet anoress 989 BRICKELL AVENUE, 4TH FL STREET ADDRESS 9
orv-st-ze | MIAME FL 33131 CITY-5T-21P b
o
e ¢ MGR _ [ pelete TITLE . ' : O change [ Addition %
NAME ORLANSKY, EDUARDO NAME ‘
svheeT apoRess |999 BRICKELL AVENUE, PH STREET ADDRESS
cry-s1-zF  |MIAMI FL 33131 7 _ CITY-ST-2IP . - -
e MG __ . o Do qme ] gooong 19q %y Lege |
- MOLLET, BERNARD - ~05710/01--01113--022 I
STReET ADDRESS | 999 BRICKELL AVENUE, 4TH FL STREET ACDRESS S ¥ *' el *le:l 00 s¥aSi. o0 '
cry-st-ze - (MIAMI FL 33131 § cmy-sT-zIP ; . e .
TLE MGR ' 1 Deete JMLE O Ghange ] Addition
NAME ORLANSKY, HECTOR NAME
staeeT aDoRess | 999 BRICKELL -AVENUE, PH STREET ADDRESS
cry-s-zp |MIAMI FL 33131 § CTv-sT-2P
TILE ‘ [.] Delete - TILE [ change [ Addilion
NAVE MGR . NAME
sireeTaooress | R. PRTER STANMHAM STREET ADDRESS
crv-$1-2¢ | 499 Brickell Ave, PH _ CITY-ST-2IP ,
TILE Lt IMGR 7 C] pelete TILE [ change [ Addition
NAME '\ JOAOUIN GARNECHO NAME :
SWEETAORESS] 999 Brickell Ave.,4th FL STREET ADDRESS ‘
CIry-§1-2IP MTAMT P, 33131 - CITY-ST-ZP .
11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug-ghd ccurate 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 Fability company of, dgiver or frustee empowered to execute this report as required by Chapter 608, Florida Satutes.
. “ < - ' ‘
LN S sl I Kt N AL I I vt _ﬁ‘n-—;,\':::;\ - -
SIGNATURE =—frmirrere T bl L2 4’20/0 | (205 B35R -Gl
SIGNATAROANETTPRE DRt PRIATED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Oata Daytime Phone #



