2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # | 99000005793

1. Entity Name

ESP OF POMPANO, L.L.C.

Principal Plade of Business Mailing Address

ATTN: DENMIS EISINGER. ESQ..
4000 HOLLYWOOD BLVD. SUITE 285-5

ATTN: DENNIS EISINGER. ESO.
4000 HOLLYWOOQD BLVD. SUITE 2655 . -. -

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90174 023 ****50.00

HOLLYWOOD FL 33021: cEa Lae- - HOLLYWOOD 'FL 33021
. . ?
Suite. Apt. #, etc. Suite, Apt. #, BfC. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0955044 Applied For
Not Applicable
Zip Country Zp Country B. Certificate of Status Desired 0 $5.00 Additionar
Fee Required
6. Name and Address of Current Regislered Agent 7 Name and Address of New Registerad Agant
= Nél-_ﬁe--- ISR T T g - . e Pl -

E'SINGER, DENNIS J
4000 HOLLYWOOD BLVD, SUITE 265-S
HOLLYWOOQD FL 33021

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

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signhalure. typed or printed name of registerad agent and titie if applicabla,

(NOTE: Registerad Agent signature required when reingtating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM O celete TMLE C)change [ Addition
NAME EISINGER, DENNIS J HAME

STHEET ADDRESS | 4000 HOLLYWOOD BLVD., SUITE 265-S STREET ADDRESS

CITY-S7-2IP OI | YWOOD FL 33021 CIY-ST-2P

TITLE MGR ] Delte TITLE [J Change  [] Addition
NAME PHILUIPS, GARY S N R

STREET ADDRESS | 4000 HOLEYWOOD BLVD., SUITE 265-8 STREET ADDRESS

CITY-$T-2IP Homoon FL 33021 CITY-ST-2IP

TITLE MGR ___ Coclete_ . gme | i o __[Jchange [ Addition |.
NAME JJD POMPAND U.C NAME

STREET ADDAESS | 4000 HOLLYWQOD BLVD., SUITE 265-S STAEET ADDRESS

CITY-ST-2IP HOLLYWOOD FL &021 CiTY-ST-2IP

TME (] Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiTLE O Deleta TTLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2Ip CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does nat qualify for the 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 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 Chapier 808, Florida Staiutes.

SIGNATURE: ___ BOPATIED: BEQUITGSR.

ING MEMBER-MA hmsﬁ AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Y -Ny7:

éj"ﬂﬁ ¢-F000

Daytime Phons #

0010116

CR2E083 (10/02)



