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2002 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #

1. Entity Name

ESQUIRE DEPOSITION SERVICES, LLC

J/

Principal Place of Business Mailing Address

25A VREELAND RD.. $TE. 100

FLORHAM PARK NJ 07902 FLORHAM PARK NJ 07902

25A VREELAND RD. STE. 103

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. ¥, ate.

N

i

FILED |

Aug 19,2002 8:00 am
Secretary of State

07-30-2002 90381 048 ****50.00

. 41728

QR

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber  ~—— — —-= Applied For
22-3779684—— Not Apciicable
Zip Country ap Country 5. Certificate of Status Oesired ] ffeggq mﬁanal
- = .8 _Nama and Address of Current Reajetarnd Aged s s e Jon T T e Naine and Address of New Reglstered Agent ™ = — ;
’ . Name

CORPORATION SERVICE COMPANY
-. 201 HAYSSTREET_. . . _ ___.__ L. .. Street Address (P.O. Box Number is Not Accaptabie) e

TALLAHASSEE FL 32301-2525

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. |

am familiar with, and accept

Signeture, typad of printac name of mgistersd agent ond tifs f appicatie. (NOTE: Ragistorad AGont sgneture requied when renetaling) DATE
- ~ |7~ FILENOWIMI FEEIS $50.00 - |
L N - . .Make Check Payable to Department.of State, | _ - ; -
. Due By September 25,2002 =, |
9. MANAGING MEMBERS / MANAGERS o ADDITIONS/CHANGES _
5 - m ine | OF
e ¢ | THE HOBART WEST - GROUP/INC. e (e CJAociion | &
smaraoress) MANAG I_I\Ig MEMBER i STRECT ADDRLSS g
& st 23A .Vreeland Road GITV-ST-2P § |
T Floriam e Oictene O Acditon | G |
NAME NAME |
STREET ADDAESS STREET AGDRESS
CITY-51-29 CITY-ST- 2P I
s 07 Detete Tme ) ‘ . D) Change [ additon )| __
STREET ADORESS STREEY ADDRESS
CITY-5T-2P Cy-57-1P
TnE (1 Delnte HE Ol Change [ Adition
RAME - wra ] e NAME 7
STREET ADDRESS STREET ADDRESS
CITY-51-0p CITY- 51-2IP
Tme O Detete e [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-217 i
me [ Delete e O Change [ Addition
HAME NAME
STREET ADDAESS " STREET ADDRESS
CiTY-SI-21 cny-sr-zp

11. | hereby certify that the Information suppliad with this filing doas not qualify for the exem;
indicated on this report ks trus and accurate and that my signature shall have the same |

ption stated in Section 119,
egal efect as if made under oath:
‘equired by Chapter 608, Florida Statutes.

Q7{3Xi), Florida Statutes. ) turthar certify that ihe information

thel | am a managing member or manager of the

limited Hiability company or receiver powered to execuls this report as r
' I Ej — : 3430
el ennet Yodabs] T
SIGNATURE A BV il il e e . e R
- mmnmdmmwmmmmaa.mmMAmmmmmm '\ Dam . CoyvmaPhonas .}




