{

2001 UNIFORM BUSINESS REPORT (UBR)

POLN LO0000005086
ERNAIM, LLC FILED
1 3 Furn Yan kv
R e - 14 A
Principal Place of Business Mailing Address 01 DEI - ; PM I? II .?
1 S.E. 3RD AVENUE, SUITE 1940 1 S.E. 3RD AVENUE. SUITE 1340 SECRETARY OF ST A]‘E
MIAMI FL 33131 MIAMI FL 33131 TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
\ /
City & State City & State 4. FEI Number Applied For
’ Not Applicable
Zp -=- s | County ~ |- EP - Cougtry 71 5. Certificate of Status Desired . [ .- $5.00 Additional  -|
; Feo Aequirad
6. Name and Address of Current Reglstered Agent /7. Neame and Address of New Reglstered Agent
Name
FIUNGS' INC. Street Address (P.Q. Box Number is Not Acceptable)
3732 NORTHWEST 18TH STREET
FORT LAUDERDALE FL 33311
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registared Ageni signature requirad when reinstating) DATE
; FILE NOW!! FEE IS $50.00 BUOO04621 v39——5
. ‘ Make Check Payable to Department of State L 10/03/01 "_“D 1052~--018 !
Due By September 26, 2001 S w000 kG000
9. ) MANAGING MEMBERS /MANAGERS | ET) ADDITIONS / CHANGES
TITiE MGRM O oelete TITLE [ Change [ Addition
NAME MCCOLLUM, JOHN J NAME
STREET ADDRESS 1 S.E. 3RD AVENUE, SUITE 1940 STREET ADORESS
CITY-ST-ZIP MJAMI EL 33131 _ CITY-8T-2iP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP “— - - - - e CITY-$T-2IP - o - - .-
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME RS
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP GITY-8T-ZIP
TILE O Detete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-2IP CITY-ST-ZiP
TILE O Detete TITE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY_- E_Y-IIP CITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
sindicated 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

,A'-Iimiied liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AT U SRR OIR D

SIGNATURE:

7/3")‘,/0! (313) 22346

SIGNATURE AND

D OR PRINTEDfAANE OF SIGNING MANAGING MEMBER, MANAGER, O ALTHORIZED REPRESENTATIVE Dats

Daytimea Phone #

CR2E083 (5/01) =

ke



