—*

2002 UNIFORM BUSINESS REPORT (UBR) A 8
DOCUMENT # B93000000063 FILED :
1. Entity Name .

on 4 A &
ERMC, LP. (LIMITED) 02 PR 28 PH 3= L2
SECRETARY OF STATL
Principal Place of Business Mailing Address TALL [\HAS EE. FL DR]DA
1200 SQUTH PINE iSLAND RD. 312 RINGGOLD RD.. SUITE 201
PLANTATION FL 33324 CHATTANOOGA TN 37412

2, Principal Place of Business 8. Mailing Address l ‘""I' ‘"I ‘IIII I“” "m Iml II"I Ilm "m Il”l ""I I"II “” '"l

. 648 Lee Huu
Suite, Apt. #, elc. Suite, Apt. #, elc. ~ DUE BY MAY 1. 2002
Swe 3o I ’ -
City & State City & State 4, FEI Number Applied For
an— TN 62‘1508099 Not Applicable
Zip Country Zip Country i - $8.75 additional
3 7 L’ QJ H_ s A §. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
C T T : Name - - E . -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

City FL Zip Code

8. The above namad 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 printsd name of registered agent and title if applicable. DATE
9, Capital Contributions $99 00 10. Amount of Capital Contributions t1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | FO3000000831 g
STREET ADDRESS @
e RUSSELL SECURITY CO., INC. BI4R Lee, ku Suite 300 o
steeer aooaess | 5312 RINGGOLD RD., SUITE 201 CITY-57-21P S
omv-st-z¢ | CHATTANOOGA TN 37412 C"\WOOQ(L TN S7424 §
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS
CITY-ST-2P
CITY- ST-2ZP
DOCUMENT # SYREET ADDRESS
e - [ L L - '
STREET ADDERSS e
| : CTY-5T-2IP = {minl L:_l ":“:49 E:'
bl i '?—'% e 1D “'2%‘%5
EEES
DOCUMENT # , : STREET ADDRESS ****141 ¥ 1
NAME .
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADLRESS CITY-5T-2P
CITY-5T-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-ST-ZIP . .o . L= ST

14, | hereby cerlily that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes:| further- cermy that the- |nforma1|on -
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Genera§ Partner-of the hmlted pannershlp or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes e [

. ’g — . S&“ Swll"ﬂ CO'J:[na
SIGNATURE: _ 18 er o6 ARED Emerson € Pussel! 4}&1,/09. ( lms) W} 2753

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER £ 2 'l o1 - Date Daviime Phone #




