LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000005612

1. Entity Name

ESSEN MARKETING, L.L.C.

v

L

DO NOT WRITE IN THIS SPAGE

2. Principal Place of Business 3. Mailing Address
12403 NACOGLOCHES - 3363 W. COMMERCIAL BLVD,
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOTWRITE IN THIS SPACE
SUITE 110 SUITE 202
City & Stat City & Stat 4. FEINumb Applied For
SAN ANTONIO, TX FT. LAUDERDALE, FL M 650947444 T Ao
755’1 7 Cé)K\try 3%%09_ Couniry 5. Certilicate,of Status Desireq ﬁ ?i'ggqlﬁfggio"a'

coewe—ses sy~ Nama and-Addross of Current Registered Agent .

Name 2AUL RIO, C.PA.

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

3363 W. COMMERCIAL BLVD., STE. 202

IN THIS SPACE

®% FT, LAUDERDALE FL | 88588

8. The above named entity submits this staterment for the purpese of changing its registered office or registersd agent, or both, in the State of Florida. |

the obligations of registered agent. y

4

am farniliar with, and accept

SIGNATURE, %’
- gnature, hped o pinted name of Tegmiared agent an applizable.

Y T
“Make Chack Payabie to Florida Departmatit of State

Mormaw A, (arpsvrze.
5’7—/_.. PEMBEL [ o1 3-27-02

: S DuEBYMAY®
9. MANAGING MEMBERS / MANAGERS
i MGR, INTERVAL FINANCIAL SERVICES, LC. | .
simeer aooness | 12403 NACOGDOCHES, SUITE 110 STHEET ADIESS i _E:_.Ll 0l S39ssarns
arv-srae | SAN ANTONIO, TX 78217 CMY-Si-7p U200 -01022-~010 #5506
TILE ' TITLE )
NANE NAME
SIREET ADDFESS STREET ADDRESS
CHY-5t-2IP CYY-ST-2ip
THLE - ‘ - - e - R R I8 (it et e T T )
NAME ' NAME
STREET ADDFESS STREET ADDRESS
cnvs v oy s1.2p DO NOT WRITE
TME TILE
ot o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5F-71p CIY-ST-AiP
Tme TINE _ ‘
NANE HAME
STREET ADDRESS STREET ADDRESS .
CITY-$1-2P CRY-ST-7P : \ A
T e 7 / =
NAME . NAME ) -
STREET ADDRESS . STREET ADDRESS
CITY-S7-71P . ' CITY-ST-2p

11. | heraby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119 07(3)(i), Florida Stalules. | further carlity that the information

indicated on this report is {rue angd accurate and that my signature hall have the same

legal effect as if made under oath; that | am a managing member or managet ¢f the

limited liability company of the receiver of trustee empowered ta execule this report as required by Chapier 508, Forida Slalutes

210-599-7926

SIGNATURE W NORMAN GARPENTER, REP 4 / 9 /03
SIGNA; 1 E AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE .

Dsle Dayteme Phone #

CR2E083B (12/02)




