2001 UNIFORM BUSINESS REPORT (UBR)

o
DOCUMENT # L99000005612 A FILED
1. Entity Name
ESSEN MARKETING, L.L.C. 0! APR2S AW T: 31
SECRETARY OF STATE )
1 R o bk ]

Principal Place of Business ‘ Mailing Address TALLAHASSEE, FLORIDA
C/0 THOMAS J. DAVIS. JR. G/O THOMAS J. DAVIS. JR.
150 ALHAMBRA CIRCLE. SUITE 1260 150 ALHAMBRA CIRCLE. SUITE 1260 '
— IR AR A
2. Principal Place of Business 3. Mailing Address | ”

Suite, Apt. #, etc. a . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAICE

City & State City & State 4. FEI Number Applied For

. WTM ) Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
. ’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DAVIS’ THOMAS J JR. Street Address (F.0. Box Number is Not Acceptable)

150 ALHAMBRA CIRCLE, SUITE 1260 :

CORAL GABLES FL 33134 7

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 Ftorida.

SIGNATURE - —
Signature, typed or printad name of regisiersd agent and tile if applicable. (NCTE: Registered Agent signature required whon reinstating) . QATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS /CHANGES

TITLE MGR ‘ [ Delete TITLE ’ [ Change [ Addition
NAME CAPENTER, NORMAN NAvE

STREET ADDRESS | 12403 NACOGDOCHES, #110 STREET ADDAESS

CITY-§T-2P SAN ANTONIO TX 78217 ‘ CITY-ST- 21

TITLE - [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS COOoOn4 1 52975 —- 33
CITY-ST-2IP | CITY-ST-2IP = 21301 =09 =002

L : O Deete T RS0, 1) koL Bgion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S7-21P

TiTLE 07 Delets THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRES$

CITY-§T-2P CITY-ST-21P

TITLE ‘ [ Delete TILE ' [ Change [ Addition
NAME § o

STREET AODRESS STREET ADDRESS

CITY-5T-2iP T CITY-ST-ZP

e, : ’ 7 Delete TITLE {J Change [ Addition
N NAME

STREET ADDRESS STREET ADDRESS

CITY-S5 2IP CITY-ST-2P

11. | herety 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 on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comw the receiver or trustee owered to execute this report as required by Chapter 608, Florida Statutes.

/ D
SIGNATURE: N (e o 7 AL Y1) ps 205992724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

4v  0¥S0000

CR2E083 (11/00)



