STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) e e

DOCUMENT # | 98000001269  _.:

1. Entity Name

ERAN INVESTMENTS OF FLORIDA, L.L.C.

FILED
01 SEP 28 PM 3: 38

Principal Place of Business Mailing Address S E C RE TA RY 0 F S TATE
621 NORTHWEST 53RD STREET. SUITE 255 621 NORTHWEST 53RD STREET. SUITE 255 TALLAHASSEE, FLOR| DA

BOCA RATON FL 33487 BOCA RATON FL 33487

ONE PARK PLAGE ONE PARX PLACE

2. Principal Place of Business 3. Mailing Address . ||||“|”I||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 0853268 Applied For
Not Applicable
% | "
- R ! b Coun_try - . Zp Country 5. Centificate of Status Desired O $5.00 Additional
P e [ - . Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reg d Agent C T -
Narme
ERAN INVESTMENT CORP. Street Address (P.O. Box Number is Not Acceptable)
621 NORTHWEST 53RD STREET, SUITE 255
ONE PARK PLACE
BOCA RATON FL 33487 : :
City FL ' Zip Code
8. The above named entily 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 registered agent and title if applicable. {NOTE: Registered Agant signature raguirsd whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
8. MANAGING MEMBEHSIMANAGEHS 10, ADDITIONS { CHANGES
THLE MGR [ Delete TLE [Ichange [T Addition
NAME ERAN INVESTMENT CORP. NAME
STRECTADORESS | 624 NORTHWEST 53RD STREET, SUITE 255 STREET ADDAESS
um-s2F | BOGA RATON FL 33487 o s1.2°
TTE 3 oelete TITLE [ change [ Addition
NAME . NAME — _3 = 5
STREET ADDRESS STREET ADDRESS | - - 210 l—l I’?’ﬁ % i’. i ‘Z“éé"
CITY-$1-2IP CITV-5T-2P 0 _" .
TE R T et O e Tt e e s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE 3 Detete TILE [JChange [ Addition
NAME:> NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Detete e [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TMLE 7 Detete TNLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP A CITY-ST-ZIP

11. 1 hereby certify that the information supplied with thi flllng 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 true and accurate and thét My signature shall have the same legal effect as if made under ath; that | a managing member or manager of the
limited liability company or the receiver or tfstee £mpowerad 10 execute this report as required by Chapter 608, Florida Statuteg!”

SIGNATURE: <~ FE REQUIRED g,

A vt e Tatren mare PR

b Bt reLl e PoEe P e b T A IR N amivna Dimm 8

CR2E083 (5/01)

e

H




