File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 5B,  FLorina DEPRRTMENT OF S1ATE o #6, Al
A Katherine Harri SECRE
ANNUAL REPORT : Seotetary of State. nwlsmr CDRPURA“DNS

DIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

i eoing comeany  DOCUMENT # M98000000328

g9 APR -7 PM 2: 23

1a. Principal Place of Business Address

ESL INVESTMENTS, L.L.C.

6222 KATHY LANE 6222 KATHY LANE

SHREVEPORT LA 71105 SHREVEPORT LA 71105
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfiod ] 3a. State of Formation
Suile, Apl. ¥, elc ) | Suite, Apt # etc T O 4/08/ 19 9 8 S <,,Ii}_\,, .

. FEINumber D Applied Far
City & Siate City 8 State T 72-1400743 [] NotAppticable
prs Couly T Cory —.—.{ & Date of Last Feport~ “6. Certificate of Status Desired |
O
7. Name and Address of Currant Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

BUSH, LAWRENCE P
150 N.E., EGLIN PARKWAY [ “Street Address (P.O. Box Number Is Nol Acceptable)
FORT WALTON BEACH FL 32548 ML I 1

[Sutte, Apl foeic T T T T T
#h4¥]

Ty | .
E s “Zp pCods
FL

9. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limited liahilily company submits this statement for the purpose of changing
its registered oMice or registered agent, of both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointrent
as registered agent, and accept the obiigations

SIGNATURE __ ol DATE o
tegisteed Ageat Al epling Appcsitieat)  INOTE Hogestered Ager! sigrnbte: reap and s w® e e gh

10. Title Managing Members/Managers Business Street Address City, Stale and Zip Code

MGRM] COLQUITT, ETHEL K 6222 KATHY LANE SHREVEPORT LA "] HI)S‘

-

f

11. | do hereby certily that the informahion supplied with this filing dogs notqualify for the exemption stated in Section 119.07¢3) {i). Frorida Statutes | further certily that the information
Indicated or this annual report is true and accurate and that my signature shall have the same legal e!fect as it made under oath, that | am a managing member or manager of the
timited liability company or the receiver of trustee empoawered to execute this report as required by Chapler 608, Florida Statutes, and that my name appears in Block 10, oran an
attachment with an address.

SIGNATURE: E Had W Caly cadn L, 9y (15 59041

X
SSTATURE A5 b B n PRublE e FaR CIF S I s R 0 I LI FOW RSP LA b [y o Forowne 4

INHSEIO R (12-98}



