FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT # M98000000328 Secretary of State
31- * ke e
ESL INVESTMENTS, LLC. 01-31-2002 20031 007 50.00
Principal Place of Business Mailing Adcress
6222 KATHY LANE 6222 KATHY LANE Jivuvwa
SHREVEPORT LA 71105 SHREVEPORT LA 71105
T e R AR AU T
The Kingsley Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
7110 University Drive, Apt. 212 _ - e C o em -
City & State T City & State - o 4, FE| Number 72_14m743 Applied For
_ Shreveport , 1A 71105 Not Applicable
zp County Ze Co8 5. Certficate of Status Desired [ Ei'ggq Addtion!
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agent
Narre
?gﬂs :'EME“(.;RUEL"C’E.KW AY Street Address {P.0. Box Number is Not Acceplable)
FORT WALTON BEACH FL 32548
City FL | ZrCoce

8. The above namead entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TTLE MGRM _ O Delste - TITLE O change [ Additicn
NAME COLQUITT, ETHEL K NAME
STREET ADDRESS | §222 KATHY LANE STREET ADDRESS
‘CITY-ST-2P SHREVEPORT LA 71105 CITY-ST-2IP
e [ Delata TITLE [ change {7 Addition
NAME NAME '
STREET ADORESS |- - : o= STREET ADDRESS - - - - -
CITY-ST-2P CITY-5T-2IP
TITLE 7 oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ calete TMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE - . L , 1 Delete TITLE J Change [ Addition
NAME C ' T KAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TILE [ Delete TITLE O Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-§T-2IP

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

SIGNATURE: _5 +RIQNAIRE REQUHRED

SIGNATURE ANT¥YPED OR PRIED NAMEIOE MGNING DRANAGING LIEMEER A KRR OR AUTHORIZED REPRESENTATIVE Date Davtime Fhona ¥

CR2E083 (9/01)



HEW Atddriss [l OLD Aditras,

-

CHANGE OF ADDRESS

Aidme_¢
Q2094
- HMIS0Z S

Todays Date: Month Day Year

) ' Phansmdnnilt:madd;ubm LL|Z-IO|ZIQM|I } ’
| Colquitt, Ethel K. (aka WMrs’Charles H) .
middie = )
Z?fﬁ“mf;gy Lané | N I
SRRTeVeporE, o e T
CiyorPestOffis  The Kingsley Place S TP or ZIP +4 Code
| 7110 Universify Dr. . #2212
i S Tt
or Poit Office State ZIP or ZIP +4 Code
U318 524-0098 J
NEW Telephons Number (Cpdonal)
|
L;r;r.-)un: Numbar (If 2pplicable)
- [!
TR R_QAQV;)& {216,710}

Sipa e




