2001 UNIFORM BUSINESS REPORT (UBR) .‘

‘a

DOCUMENT #

1. Entity Name

ERBO ENTERPRIS

ES, LLC.

L.O0O000002026

R AR

Principal Place of Business

ST3H-NW-HEND-AYE—#H4

MiAMFL—3H70

Mailing Address

STO-NWTTND-AVE 14
MIAMH—R8

2. Principa! Place of Business

£227 Mw &é's

ffé’f(f-

3. Mailing Address .

9327 mw G# sTkee?

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Ol FEB=2 AMI0: 06

SECRETARY OF STAlc
TALEAHASSEE. FLORIBA

AR R

DO NOT WRITE IN THIS SPACE

City & State i City & State o 4. FEI Number_ _ L Applied For
/ﬁ; Zmr F { B N aon ~/L ] 650983965 . Not Applicable
Zip Country Zip " Country - . ) $5.00 additional
) §. Centificate of Status Desired - N
F316L Us A, F3r6¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T T = — T s T m— T T T T - Name N
LOPEZ, BEATRIZ 232 AW G o _5/7( P Street Address (P.O. Box Number is Not Acceptable)
. AT24-NW-HETHAVE. '
Ml Mraensr Fr. 7/l
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.
SIGNATURE
[ Signature, typed or printed nama of ragisterad agent and tile if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TLE " O Delete TITLE NManagen [IChange B Addition
NAME NAME Maria E/eng Santamarig
STREET ADDRESS STREETADDRESS | #7373 M w S 2 4aac
GITY-ST-ZIP CITY-ST-2IP (Y1iarns £f 33178
TILE [ petete TILE O Change [ Addition
NAME NAME COoOoDEesEeEs820———4
STREETADDRESS | o~ - - i e oo = || STREETADDRESS | . - § =24 BQ.{ 01-=0101 3":“335]4__,
CITY-ST-21P CNY-ST-2p kS, 00 skl 0D
TiE * T e - T O e o e 77 =7 [ changé T [J Addition ™
NAME § NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Datete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP /
: |

TITLE [ Detete TITLE [ change [ Addition
NAME - NAME
“STREET ADDRESS K STREET ADDRESS
oy-sfop CITY-ST-2IP
e 1 Delete TILE O Change [ Addition
NAME & NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not quality 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 that my signature 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 receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

v DE";«: = n;:—‘.»' RN R
SIGNATURE: AN !5/102},-5 = ﬁqé,ﬂﬂg« T épo) ko, 2487
SIGNATURE AND TYFED\UR?‘ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daylime Phong #

Z40LI00 -

v

CR2E083 .(11/00).

v

P



