7 APPROYED
2000 UNIFORM BUSINESS REPORT (UBR) _AHD

DOCUMENT #  |.99000005612 i
1. Entity Na_me “C"] "ﬁF\' i 9 §H 10 5 7
ESSEN MARKETING, L.L.C.
SECRETARY OF STATE
FALLAGASSEL. FLORIDA
Principal Place of Business Mailing Address )
C/O THOMAS J. DAVIS. JR. C/O THOMAS J. DAVIS. JR.
4575 VIA ROYALE. SUITE 208 ] 4575 VIA ROYALE. SUITE 206
FORT MYERS FL 3391? FORT MYERS fL 339181019
S S IRH ARG A AIRDTAN
¢/o Thomas J. Davis, Jr. c/o Thomas J. Davis, Jr.
Suite, Apt. #, efc Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
150 Alhambra Cr., Ste. 1260 (150 Alhambra Cr., Ste. 1260 KQ\NY
City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 65-0947444 Not Applicable
Zip Country Zip Country ” . $5.00 additional
33134-4535 UsA 33134-4535 USA 3 Corficateol SatusDesied T Foo'oquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Thomas J. Dav1§, Jr., Attorney at Law
DAWS’ THOMAS J JR. . . Street Address (P.O. Box Number is Not Acceptable)
4575 VIA ROYALE, SUITE 206 ‘ 50 Alhambra Circle
FORT MYERS FL 33919 Suite 1260
City Zip Code
Coral_Gables FL 33134-4535
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 4/24/00

Signature, typad or printed name of reqistarad agert and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department ot State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM _ K petote TITLE Manager [ changa Addrtion
HAME DAVIS, THOMAS J JR. . NAME Norman A. Carpenter

sTreer aoeess | 4579 VIA ROYALE, SUITE 206 STREET ADURERE | 19/,03 Naco gdoches, #110

er-srze | FORT MYERS FL 33919 US% | can Antonio, TX 78217

TITLE [} pessts TILE . [] coange [ Addition
s ene SOONO3IzZ49995——2
—p— srace auoness —05/12/00--n1024--014
CITY- 8- 1P ‘ crY- TP whdkenbll N0 ssddtn N0
TIVLE [_] petetn TITEE ‘ [Jectangs ] Addition
NARE . HAME

STREEY ADDRESE ) STREET ADDRESY

ciTY-31-2P cITY-$T-2IP

TIMLE [ oetste TITLE [[1change [ Atdition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CTY- T 1P CITY- 37-T1P

ITLE [ petsts TIE Oehange  [_] Addition
NAME N name

STREET ADDBESS . STREET ADDRESE

oY gr-2 Y- $T- 7P

TIE i [ eetate TITLE [ thange [ Addition
HAME NAME

STREST ADDRESS : STREET ATDRESS

CITY-ST- 2P CITY- 81-TIP

11. | 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 an 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 cr manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

mGNAIunEvz%ZZQEEi@JﬂﬁgE/QF(EI@§Z§E> Srsvp (20597~ 792¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ANAGING MEMBER QR MANAGER Date Daytime Fhane #

£

CR2E083 (9/99}



