2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L.00000001024

1. Entity Name

A.C. ERIKA REALTORS, LL.C.

Principal Place of Business

152 JUNO ST. . .
UJUPITER FL 0468 T . ’ B

152 JUNO ST.

Mailing Address

JUPITER FL 33468 - T - -

2. Principal Place of Business

/SR no ¢

3. ME' ing Address Wﬂ - Bg ng ?j

~0

Suite, Aplﬁetc.

Suite, Apt. #, etc.

FILED
Aug 27,2003 8:00 am
Secretary of State

08-27-2003 90057 008 ****55.00

T

[J CHECK HERE IF MAKING CHANGES

[LOETIL

CR2E083 (4/03)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGFIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

& State ( tate ¢ : 4. FEINumber 650977089 Applied For
7 Not Applicable
ﬁm umr Ty, " ; $5.00 Additional
p Z &U? } 3 (/‘f 25 /! /Zg e i Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DIETZEL, ERIKA
152 JUNO STREET Street Address (PO, Box Number is Not Acceptable)
JUPITER FL 33458 '
City FL Zip Code
. 8. The abgve named entity ts t statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accept
the obhganons of regi &é
SIGNATURE / é[ _ ﬂla Aﬁ'}
Signature, typed or prin o (Eme of regxsle ent and title if applicable. {NCTE: Registered Agent signature required whan reinstating) / / DATE
/
FILE NOW!!! FEE IS $50.00
;T ST - e - | Make Check Payable to Florida Department of Staté {—* =~ s T
’ Due By September 24, 2003
9, . MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGH [ Delete TITLE [0 Change [ Additin
RAME DIETZEL, ERIKA NAVE
steet anoress | 152 JUNQ STREET STREET ADDRESS
orv-si-zp | JUPITER FL 33458 CITY-§7-2ip
TITLE {1 Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
olTy-g1-2P ° CITY-ST-2IP
e (] Celete TITLE [JChange [ Addtion
NAME T TTT R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
e O petete TILE [ Change [ Additien
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - omv-stap | L L o = _
T T e O Delste TLE O Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2iP
11. ) heraby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 138.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my sign shall have the same legal effect as if made under oath; that | am a managing member or manager, of the
limited liability company or the receiygr or trusteg empowe to efecuta this report as required by Chapter G08, Florida Statutes f _—
i w’/Z
J”‘/URA/J/ TV/ZE CriKa Dielze/ ﬂ/ﬂ} Zd/—/f,’p'/{

Date Daytime Phona #

R



