2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ESI SOLUTIONS LLC

M97000000654

Principal Place of Business

3200 COMMONWEALTH BLVD,
TALLAHASSEE FL 32303

Mailing Address

3200 COMMONWEALTH BLVD.
TALLAHASSEE FL 32303

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc: Suite, Apt. #, elc.

4¥  6BEE0Q00

FILED
01 HAY 28 PH 3:53
SECRETARY NF 5TATE
TLOOLAND RE D TRIDA

WO AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 59-3416571 Not Applicable
2Zi t Zi Count e
® Country P ountry 5. Certiicate of Staws Desied ~ []  $9-00 Additional
- - _ Fee Required
6. Name and Address of Current Reglstered Agent ‘7. Name and Address of New Registered Agent
. Name
MURPHY, DAVID S Street Address (P.O. Box Number is Not Acceptable)
3200 COMMONWEALTH BLVD.
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity subrnitsj this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name o registered agant and 1ils if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TME MGRM O Delete TILE [ Change [ Addition |
NAME MURPHY, DAVID S e =
STREET ADDRESS 3200 COMMONWEALTH BLVD STREET ADDRESS 8
CITY-ST-2IP . CiTY-ST-2IP <
TALLAHASSEE FL 32303 — |
TITLE MGRM B Delete TITLE P %C‘h_aj;gg:, O Add;:_:gg 5
NAME ‘ NAME 21000 '4 =
STREET ADDRESS 3200 COMMONWEALTH BLVD. STREET ADDRESS ~i15y r_ i -l ]
CITY-ST-2IP TALLAHASSFF FL 32303 CIFY-ST-ZIP ¥R JD E“:l ****»‘SD. UU
TLE . [ Delete TmE MGRM [ Change IRt Addition
" NAME e, T T m T B NAME MurvHY Sean E
STREET ADDRESS STREETADGRESS | F 200 COMmMONWEALTH RLvd
CITY-ST-2IP omv-st-zp - rTALLAHASSEE FL 12209
mMLE [ Detete TILE [ Crange 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P GiTY-5T-2IP
4
TITLE [ Delete TITLE [J Change [ Addition
NAME : NAME ‘ \
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE 3 pelete TME O Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not guialify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report § e and accurate an g Ahave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa receiver or truste ;'  this report as required by Chapter 608, Florida Statutes.
s Me S = .
SIGNATURE: S ' \‘NJJ'ano S Mugrvuy H27.01 ¥50/575-0114
! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGRNGNIEWEER MWAGER. OR AUTHORZED REPRESENTATIVE Data Davtims Phona #

Prniseriy



