2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ESHEPPARD GP LLC

99000006580

FILE
SECRETARY OF STATE
IVISIBN OF CORPORATIONS

Principal Place of Business Mailing Address

1500 SAN REMO AVENLE. SUITE 185
CORAL GABLES FL 33146

1500 SAN REMO AVENUE. SUTTE 185
CORAL GABLES FL 33146

LOSEP 25 AMII: 02

DA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. FEl Number Applied For

. 0ied Cor Not Applicable

Zip Country Zip Country Y . $5.00 Additional

6. Certificate of Status Desired ﬁ Feo Required
8. Name and Addreas of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name

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

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
_ Signature, ypd of printed narne ¢f registered agent and titie if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
.. FILE NOWN! FEES $50.00
Make Check Payabie to Department of State -
9. MANAGING MEMBERSIMAN:G;EHS | 10. ADDITIONS / CHANGES
TLE ) O Detete TITLE Meanmod ] Change Addltion
NAME NAME ShaaPpord |, Svie P-
STREET ADDRESS STREETADDRESS | r< 00U Stwm Eemg drve, Sor /Y
CITY-ST-21P CITY-S1-7IP toral Gedofes, £1. 537
TIE [ Delate Tme (O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y. ST-7IP
TILE ] oetgte TITLE O Change [ Addition
HAE HAE 'anrm?::-? 05430
. R LBE LN LR LR A P

STREET ADDRESS STREET ADBRESS 107021 _;;}_..Q'ﬂj“]_._;jgﬂ
Ciy-ST-2IP CiTY-5T-21P ***,}.*55_ DD *#_,}.**55. i
Tme [ Detete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS « STREET ADDAESS
CIFY-ST- 21 CITY-§7- 27
TITLE ¢ [ Detets TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing doss not guality 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 tha
limited liability company or the receiver or trustee empowered to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

Yy P 47l nz iy §
ﬁ@ﬁr-’ 1e BECGIRRR, . s v 420 {ul 3o -4 37100
SIGNATURE AND TYPED OR PRINTED NAME off SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #




