2003 LIMITED LIABILITY COMPANY FILED

nnraaor R

UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

DOCUMENT # MQ800000032.3 Secretary of State
1. Entity Name 03-04-2003 90159 007 ****50.00
ESL. PROPERTIES, LLC.
Principal Place of Business Mailing Address
6222 KATHY LANE THE KINGSLEY PLAGE -
SHREVEPORT LA 71105 H10 UNIVERSITY DR APT 212 ’
SHREVEPORT LA 71105 .
Suite, Apt. #, etc. Suite, Apt. #, etc. . ’ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 72_1 400743 Applied For
» ) Not Applicable
Fo cmmmpCantys o Zpe s = e T County e T "$5:00 addtonar 4=
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent
] . Name )
BUSH, LAWRENCE P
150 N.E. EGLIN PARKWAY Street Address (P.0. Box Number is Not Acceptable}
FORT WALTON BEACH FL 32548
. Ci . Zip Cod
5 . . B ity FL | 2 Coce

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. t am familiar with, and accept
¥ the obligations of registered agent.

N\

SIGNATURE

/ Signatwe, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} . DATE

>y

o, MANAGING MEMBERS/ MANAGERS —1 1. ] : ADDITIONS /CHANGES

A

TILE MGRM 3 Delete e (dchange [ Addition %
NAME COLQUIT, ETHEL K NAME T
STREET ADDRESS | 6222 KATHY LANE STREET ADDRESS o
CT-ST27 | SHREVEPORT LA 71105 -7 zp i
- o
ME [ petete TMLE CJchange [ Addition X
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-§T-21P S - e JOVSTER L . L _— -
TME O elete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TnE - [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2P
TME ' O pelete TME Jchange  [J Adition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ Delete LE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CIY-ST-21P
11. I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect %s if made unt:_er oatl'g that | am a managing member or manager of the
limited liabilj rORanyor the, receiver.or tustee empowered to execute this report as required by Chapter 608, Florida Statutes.
it P port recred by Chap
D ‘AWC*'; i beaglea s gpn e : -
SIGNATURE: E‘F%&K; Lot KA 210-03 (.3)2 5aY.m092
: Date

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %{lﬂlm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




