Yo

2001 UNIFORM BUSINESS REPORT (UBR) - §

DOCUMENT # M98000000329 : ED
1. Entity Narme
ESL PROPERTIES, L.L.C. ' F B L
01 JAN 29° PH 3: 25
Principal Place of Business Mailing Address . o g T O e
6222 KATHY LANE 6222 KATHY LANE SECRE AAS’%\{EE ?Ftééi 6’ A
SHREVEPORT LA 74105 SHREVEPORT LA 71105 TALEAH A !
I I LT
Suite, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 72-1400725 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggq l'ﬁ:’;;“"“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
] Name - ) :
“?;S:B%Q'EEEGPJN_ PAF;KW AY - T ;_Street ﬁ:ddress (PO. Bﬁ-jx Number is Not Acceptable)
FORT WALTON BEACH FL 32548
City FL Zip Code

8. Thé 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 printad name cf registerec agent and title if applicabla. (NOTE: Rapistered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIMLE MGRM 7 Delete TE [J Change [ Addition
NAME COLQUITT, ETHEL K NAME
streeT anpRess | 6222 KATHY LANE STREET ADDRESS
crv-st-2e | SHREVEPORT LA 71105 GITY-ST-ZIP
TITLE [ pelete TITLE - [J change [ Addition
NAME NAME 200003623933 ——85
STREET ADDRESS STREET ADDRESS ‘ ~02/02/01-~01026--009
CITY-5T-2P : CITY-ST-2IP sekeaT0 00 w50, DI
TILE ) [ Delete TITLE [JChange ] Addition
NAME _ NAME
STREET ADDRESS ' STREET ADDRESS
.Gﬂ'_stﬂ’ —p— - emm—— L2 R "“—a-o.-ﬁ&*-“.-'ﬁg. ;E’.IY,;S_T'I.'E;:’ B -SRI — = R ——,
TIME 7 pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CiTY-ST-2IP y
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |, _ STREET ADDRESS
CITY-57-2IP ‘r _ CITY-ST-2IP _
TE \x ’ O elete TME [(JChange [ Addition
NAME NAME .
STREET ADORESS ) STREET ADDRESS
CiTY-ST-21P : CIy-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & +RIGFK/GRRn B0 b 32~000( 1{318) g (-1294

SIGNATURE AND TYPED OH PHINIED‘IAI‘E OF SIGBIG MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

L7 Lenn

a

CR2E083 (11/00)



