A EEE—————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT # | 990000Q5612 ecretary of State
- 04-22-2002 90236 032 ****50.00
ESSEN MARKETING, L.L.C.
i1
Principal Place of Business Mailing Addre}&J
C/O THOMAS J. DAVIS, JR. C/O THOMAS J. DAVIS. JR.
150 ALHAMBRA CIRCLE. SUITE 1260 150 ALHAMBRA CIRCLE. SUITE 1260
CORAL GABLES FL 33134 CORAL GABLES FL 33134
? P > s AN AU
c/o Jennifer C. Finch ¢/o_Jennifer €. Finch
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
526 Santander Ave, Suite 1 526 Santander Ave, Suite 1
City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 650947444 Not Applicable
3321%4 C{IOEU‘:RW 3%’134 %"sf”A"" 5. Certificate of Status Desired [ ?g-ggq lﬁ%‘ﬁ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DAVIS. THOMAS J JR ' - T NaT Jennifer C. Finch N »
* . Street Address (P.O. Box Number is Not Acceptable)
150 ALHAMBRA CIRCLE, SUITE 1260 226 Santander Ave,
CORAL GABLES FL 33134 Suite 1

//j CJ([i’oral Gables FL 5?%16
nity su

i P
8. The above na e bmits s sta BM PYfpdsegf changing its registered office or registered agent, or both, in the State of Florida.
-
Jennifer C. Finch 3/4/02

SIGNATURE Signature, ty, rinted name of registered agent and titie if applicable. {NOTE: Registared Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [T Dalste TITLE [ change ] Addition
MAME CAPENTER, NORMAN A NAME
STREET ADDRESS | 4 NACOGDOCHES, #110 STREET ACDRESS
CITY-ST-ZIP SAN ANTONIO Tx 78217 . CITY-8T-2IP
TITLE (T oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | . STREET ADDRESS L
CITY-5T-2IP . ) ' CITY-5T-21p T
TILE ] Delete TTLE [ Change [ Addition
NAME R ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TIE 1 [ Delete TME [JChange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CITY-$T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cempany or the receiver or trustee empowered 1o execute this repert as required by Chapter 608, Fiorida Statutes. :

3 ///p 2— 20 599 - 7724

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPAESENTATIVE Date Daytime Phons #

SIGNATURE:

SIGNATURE AND

CR2E083 (9/01)




