' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # [ 99000000915 Secretary of State
1. Entity Name 02-10-2003 90111 048 ****50.00
ESS PROPERTIES, LLC
Principal Place of Business Mailing Address e wuy
160 E. LAKE BRANTLEY DRIVE 160 E. LAKE BRANTLEY DRIVE
LONGWOOCD FL 32779 LONGWOQD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3557297 Applied For
Not Applicable
aw Country “ip Couniry §. Certificate of Status Desired 0 $5.00 Additional
- - A S NP = = R e S =FeeRequired___ _ _|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SIMMONS, MARK-- " Keith H Le fevre Esg.

166-E-HAKE-BRANTLEY DRIVE Street Address (P.O. Box Number is Not Acceptatie) L)

ONGWOODFL 32779~ :
L 57 E. LA BeawTiey DR
* | enswood FL [ 2559

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
Keitn H-éf/éwc, 02,-/05‘/2003

Signature, typed or &imau name of mgifere%gem and title if applicabla, {NOTE: Registered Agent signature required when reinstating) " DATE

FILE NOW!Hl FEE IS $50.00
Make Check Payabile to Florida Department of State

SIGNATURE

Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM (O Delete TITLE O change [ Addition
NAME MEYER, GERALD W NAME
STREET ADDRESS | 160 E LAKE BRANTLEY DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD Fl. 32779 CITY-5T-ZIP
TITLE MGRM [ Delete TME [ changs [ Addition
NAME SIMMONS, MARK R NAME
STREET ADDRESS | 160 € LAKE BRANTLEY DRIVE STREET ADDRESS
eI -5T-2P LONGWOQD F1 32779 - .. O e 111 1 7 S - e _
TITLE O betete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-$7-21P CITY-ST-21P
e 2 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F : CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 71 / CITY-ST-2IP

11. | hereby certify that the s’r;férrﬁa bn supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is'true 4hd accurate and that m signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited fiability company pr theffeceiver or trusteg e p xecute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: . AUIRED 2hf0z  (dor)az-2322

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING #MBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

%

CR2E083 (10/02)




