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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000329 FILED
- Entity Nam .
ESL PROPERTIES, LL.C. 00 JAN 20 PH L 23
— . - 'SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE- FLDRIUA
6222 KATHY LANE 6222 KATHY LANE
SHREVEPORT LA 71105 SHREVEPORT LA 71105-4406
S — AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEt Numbe Applied For
72:1500725  APRWEREQR [N g o
TP em i COUNY o e DR e ] COUNY, =5.=‘Gert%ficﬁte'or-Slatus‘Desifed-‘-‘—;-'E]lﬁifésa‘vgéoqilﬂge%m@ai«**

6. Name and Address of Current Regigtered Agent

7. Name and Address of New Registered Agent

BUSH, LAWRENCE P
150 NORTHEAST EGLIN PARKWAY
FORT WALTON BEACH FL 32548

Name

Street Address (P.O. Bax Number Is Not Acceptabie)

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 State of Florida.

SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicable. (NOTE: Registerad Agant signature required when rainslating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable ta Depariment of State
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGEM . , ] Deteta TME Doumgs T neinion
NAME COLQUITT, ETHEL K WAME
smmeer aooness | 6222 KATHY LANE STREET AIDRESS EOOoO=1 12336*-——1
CITY-3T-1P SHREVEPORT LA 71105 CITY- §7- 7P -ni/sen/ DD—"DIDIB""QQBA B
e 7 Detetn TmE RS UL e U o
A » & - i L
TSTREET AORERS | = T e R L TR TR OO | T e e e
CTY-ST-2IP CImY-gT-217
TLE L Doete TmE Cictenge ] e
NAME NAME :
STREET ADDRESS STREET ADDREXS
CITY-S1- 2P CITT-ST-21P
mLE C7 peleta TILE [(Ochangs [ Adelitimg
NAME NAME
STREET ANDRESS STREET AUDRESS
oY 8T-1P CITY-3T-21p 7
TME 23 Detets TE [ enangs [ additter
NAME ) , NAME
STREET ADCE. STREET ADDRESS
sz, © TITY-31-7P _
me Y ] peletn TITLE (] ctiange {7 Adeittor
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- TP CITY-8T-21P

11, t hereby cerlify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further cestify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
this report as required by Chapier 608, Florida Statutes.

limited fiabiiity company ar the receiver or trustee empowered to execute

Tr “y,
SIGNATURE: _sis SUANATLIR

8) 8617290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR M. ER - Datg Da;d\he Phane #




