. 2003 LIMITED LIABQLITY COMPANY FILED

-~ UNIFORM BUSINESW REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # | 98000002401 TR Secretary of State
1. Entity Name Fre 03-06-2003 90001 041 ****50.00
E.S. BANKEST L.C.
Principal Place of Business Mailing Address
999 BRICKELL AVENUE. PENTHOUSE 2 S, BISCAYNE BLVD.. STE. 3400
MIAMI FL 33131 MIAMI FL 3313
> P s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number 65.0887242 Applied For
Not Applicatie
Zp Country Zip Couniry 5. Certificate of Status Desired O Eese. ggq l‘:fe‘gﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent e eme
L - - Name—— — "% T T
VALDES-FAULI- CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BLVD., STE. 3400 Sireet Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, lyped or printed name of registerad agent and title if appiicabla. (NOTE: Registered Agent signalurs required wher reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS ’ 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TITLE [ Change  [J Addition
HAME ORLANSKY, EDUARDO NAME
STREET ADDRESS | 999 BRICKELL AVENUE, PH STREET ADDRESS
CITY-81-2iP M'AM' FL 33131 CITY-S1-2IP
TITLE MGR O petete TITLE JChange [ Addition
NAME ORLANSKY, HECTOR NAME
STREET ADDRESS | 999 BRICKELL AVENUE' PH STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TME MR . e DOlbelglg - - e e e L L s [T Change  [] Addilion
HAME STANHAM, R. PETER NAME
STREET ADDRESS | G900 BRICKELL AVENUE’ PH STREET ADDRESS
CITy-S71-2iP MIAM' FL 33134 CITY-S1-2P
TITLE MGR [ Delete TITLE [Jchanrge ([ Addition
NAME PARLAPIANO, DOMINICK NAME
STREET ADDRESS 9% BRICKELL AVENUE. PH STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-§T-ZIP
Tme 5 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 7 Delete TITLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. 1 hereby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true a &fe 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 liakility company o pe smpowared 10 execute this report as required by Chapter 608, Florida Statutes.

i VAR NNE S .
e mds,mmﬁpxq o’}HIDa 2083 X~

SHENATUR DY REEGR-F ['NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phene #

ontanne I

CR2E083 (10/02)



