Z901*UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

199000005793

ESP OF POMPANO, L.L.C.

Principal Place of Business

Maiting Address

FILED
DI MAY -1 PM 5: 39

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

ATTN: DENNIS EISINGER. ESQ. ATTN: DENNIS EISINGER. ESQ.
4000 HOLLYWOOD BLVD. SUITE 265-S 4000 HOLLYWOOD BLVD SUITE 2858 '
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 :
2, Principal Place of Business 3. Mailing Address - ”""I"m "”I m""m Il”“”“ II”“"H m" uM m" “I' 'm
- Suite, Apt. #, etc. Suite, Apt. #, etc. D(S NOT WRITE IN THIS SPACE'
City & State City & State 4. FEI Number Applied For
65'0956044 Not Applicable
Zip Country _Zip Country 0 $5_00 Additionat

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent

EISINGER, DENNIS J
4000 HOLLYWOOD BLVD, SUITE 265-S

Name

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

HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its r agistered office or registered agent, or both, in the State of Florida.
SIGNATURE , , :
S.gnature, typed of printed name of registered ageni and litle ‘:fapplicabsle. {NOTE Registared Agent signatura raquired when rainstating} : DATE
il { .
FILE N \"\(!“!i FEE ISl $50.00 -
Make Check Pa Tb!e to Depai'tmeni of State
b '
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE [ change [ Adgition
NAME EISINGER, DENNIS J HAME
STREET ADDRESS | 4000 HOLLYWOOD BLVD., SUITE 265-S STREET ADDRESS ,
CITY-§T-ZIP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE ‘MGR 1 Detete TILE [ change [ Addition
NAE PHILLIPS, GARY $ NAME o et A
STREET ADDRESS | 4000 HOLLYWOOD BLVD., SUITE 265-S STREET ADBRESS HEIUDDfl-.::_’_ r=l -'4_.-::; — ]
om-st2P | HOLLYWOOD FL 33021 ciy-sT-2¢ -N5/21/01 -1 195-~021
L MGR €3 Delete e CHAREEFLUI U0 (RS R i
NAME JJD POMPANO LLC. NAME .
STREET ADDRESS | 4000 HOLLYWOOD BLVD., SUITE 265-S STREET ADCRESS
CITY-ST-2IP HOLLYWOOD EL 33021 CITY-ST-ZiP
TITLE I nelete TITLE . [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 4 ‘O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRISS STREET ADDRESS '
cv-stze CITY-§T-2IP .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2ZP CITY-$T-7IP

11. | hereby certify that the infermation supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tt e 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 r¢ port as required by Chapter 608, Florida Statutes.

SIGNATURE: oIBn iy

Lo ey 1w o
=y i Mq

L{/a‘}/ol

SIANATURE AND TYPED OR PRINTED NARGAOF smmee MEMBEW, MANA GER, OR WED REPRESENTATIVE

Cata Daytime Phons #

49 290000

CR2E083 (11/00)



