APPQBVhD
2000 UNIFORM BUSINESS REPORT (UBR) AL

iLED
DOCUMENT # 99000005793 :
1. Entity Name ' Y l 9 Pﬁ 2; 0 }
ESP OF POMPANO, LL.C. , 00 #A e
. Sth
v [—l_l s&n\l U ; [)h
i U«t t AHA‘JS[E FLJ{
Principal Place of Business Mailing Address -
N

ATTN: DENNIS EISINGER. ESQ. ATTN: DENNIS EISINGER, ESQ.
4000 HOLLYWQOD BLVD. SUITE 2658 4000 HOLLYWOOD BLVD. SUITE 265-8
HOLLYWOOD FL 33021 ) HOLLYWOOD FL 330216751
T ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, EELNU Applied For

’ 50[-5—‘GO ?‘}L Not Applicable
Zip Counry Zp Country 5, Certificate of Status Desired O ?500 ledditional
ee Required
- B Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
: = e | Name - T T - o

EISlNGER’ DENNIS J ' Streel Address (PO. Box Number is Not Acceptable)

4000 HOLLYWOOD BLVD, SUITE 265-S

HOLLYWOOD FL 33021

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
* Signature, typed or printed name of registered agent and itle if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. . MANAGING MEMBERS /MEMBERS 10. . ADDITIONS / CHANGES
TITLE MGRM [ petota TITLE [Jchange [ ] Addition
KAME EISINGER, DENNIS J HAME O o ey — — oo
sreet aooress | 4000 HOLLYWOOD BLVD., SUITE 265-S STREET AUDRESS =B 14 TN -1 NH——01 10
orv-sr-2p | HOLLYWOOD FL 33021 any- $1- 21 wERERTl TH w0
TITLE MM ﬂ Y // , R ] oeete TITLE ‘ [Jchange [ Addition
NAME & FAdh NAME
stheer ancress | FOo M”y'-w/"y/ ﬁ@ aﬁ'f - STREET ADDRESS
EAY-AT-TP Hol! Yoy =73 3309- | cTY- S1- 2P

TIE /MZJL/QQ,Q MGR 7 vetete e D Change [ ] Adaiion

e - - | <TRT Y Perapsao-L C o :
amheer aooness | LA0 0 M/ag;?:awf 5/07( \/*/& Ao~ $TREET ALDRESS

NAME - ~ i Sl E R . T - - aeT T B L - . e .

CITY-3T-21P M llomoart . /12’4‘ 3 3052 ] cITY-21-7IP

TITLE / [ petete TITLE Clchange  [] antton
NAME NAME

STREET ADDRESS ) . STREET ADDRESS

oTY-ST-2IP CITY- 31-2IP

TITLE ) [ petsta TITLE [ change [ Addition
NAME NAME

STREET AODRESS | . . STAEET ADDRESS

CITY- ST-7IP CITY- 81-2F

TTE . [ petete WTLE [Ochange [ Aadition
NNE | : mME BN

STREET ACDRESS ’ STREET ADDRESS

OTY-3T-TP Y, - - CITY-81-20P

1.8 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on 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 or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 22l m?ﬁ@ﬁi@@ﬂ/"@‘m Meadseq ybsho  GSYE-Eoms

SIGNATURE AND TYPED OR FHINTED F SIGNING MANAKING MEMBERJ MAMER Date Daytima Phone #

1L

1|‘l|

"

DEQ AN



