—

2001 UNIFORM BUSINESS REPORT (UBR)

- 1. Entity Name M 8000 F : pe )
ESL INVESTMENTS, L.L.C. n H::m E D
\
, Ol JAN 29 PM L: 23
Principal Place of Business ‘ Mailing Address
‘ ‘ e Tl o e e
6222 KATHY LANE 6222 KATHY LANE SECRETARY OF STATE
SHREVEPORT LA 71106 SHREVEPORT LA 71105 TALLAHASSEE, FLORIG A
2, Principal Place of Business 3. Mailing Address ”Il‘“" HI m ”I"I""I |||" "mII’""mm,”"’”’"“mm’
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72-1400743 Not Applicable
Zip Country Ze Country 5. Certficate of Status Desied ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
' Name \
~"BUSH,"LAWRENCE P~ —~ ~— A — - | Street Address (PO’ Box Number 1s Noi'Acceptable)
150 N.E. EGLIN PARKWAY
FORT WALTON BEACH FL 32548
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!1! FEE 1S $50.0C
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. . ADDITIONS/ CHANGES
THLE MGRM O pelete TITLE O change [ Addition
NAME COLQUITT, ETHEL K NME LOOONSE2417T1——2
STREET ADDRESS 6222 KATHY LANE STREET ADDRESS "'F’E,‘IDE."“DI ___D 1 DHEI ._,_D 1 1
GrsTaP | SHREVEPORT LA 71105 : Y- ST-ap skt (0 ddedS, 1
TITLE O pelete TITLE : ‘) cChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete I TITLE ) [Jchange  [] Addition
MAME - ool e . _— NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP .
TITLE [ Detete TILE : [ Change [ Addition
NAME - NAME
STREET ADDRESS | . o STREET ADDRESS .
CITY-S§7-2IP : 7 CITY-ST-2IP A /
TITLE Vo : " O Delete TITLE i 7 [JChange  [] Addition
NAME : . § naME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-21P |- CITY-5T-ZIP
TITLE N O delete TITLE O change [ Addition
e -7 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P -¥ . CATY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){f), Florida Statutes. f further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under gath; that | am a managing member or manager of the
limited tiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Ftorida Statutes.

SIGNATURE: _¢ RGBT Z QU & I 23- 650) {315 g6inaqu

SIGNATURE AND TYPED OR PRINTED NAME OF SIBRING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phane #

gy 0021200

CR2E083 (11/00)



