R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # MO1000001571

1. Entity Name

E SUITES LICENSING, LLC

Principal Place of Business

801 CLEVELAND ST.. STE 240
CLEARWATER FL 33755

Mailing Address

601 CLEVELAND ST.. STE 240
CLEARWATER FL 33755

2, Principal Place of Business

S. For'f Ha.rn"agn prt

3. MailingAddress
&S. Ig";rf' Havrrison A-ue_

|

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

981128

i

DO NCT WRITE IN THIS SPACE

Sep 22,2002 8:00 am
Slf):cretary of State

(09-22-2002 90067 023 ****55.00

ELLENBURG, GERALD D

Ellenbure Gemld D

City & State City & State 4. FEI Number 59.3632337 Applied For
Clearwater FL Clearwater FL Nol Applicable
Zip Country Zip Country . ) $5.00 Additional
337 Sb - 5 10S 337 S.ﬁ - S| os §. Certificate of Status Desired ﬁ Poe Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Ndfber is Not Acceptable)

601 CLEVELAND ST., STE 240 Sy Bort Haweisen Ave.
CLEARWATER FL 33755
Cit Zip Code
" Cleavrwaker FL [355%¢
8. The above named entity submits this statemirf for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.
i q "I b - 0 z-
SIGNATURE
. Signaturs, typad or printed name of registaradlagent and tills i# appij ls.l (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of Stale
Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR Poeiete TME Matrir Lo d,s ing LLC  REcohenge [ Adufion
Ak ELLENBURG, GERALD D N 8 S, Fort avrisom Ave
STREET ADDRESS 601 CLEVELAND ST, STE 240 STREET ADDRESS
omv-sT-2P | o EARWATER FL 33755 oITY-ST-2P Clearwater .FL 337356
TITLE 1 Delste TITLE {J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delgts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IF
Tme O pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i? CITY-ST-71P
TITLE [J pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informaticn supplied wit
indicated on this report is true and accurate
limited liability cornpany or the receiver or tr

SIGNATURE:

tee

SIGNAZ

igtiling does not qualify for the exemption stated in Section 119.07(3)(i)
my signature shall have the same legal effect as if made under cath:
powered 10 execute this report as required by Chapter 608, Florida Statutes.

Lk ok mlﬁgg# D Etlenbuyy, Chasrmen

SIGNATURE AND TYPED GR PRINTED NAME O

SIGNING MANAGING ME@E;.’ MANAGER, O

27ad.0g MHewber

HORIZED REPRESENTATIVE

9-1-02 f2

Date '

, Florida Statutes. | further certify that the information
that I am a managing member or manager of the

G ~3000

Daytimg Phone #

CR2E083 (4/02}




