2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ERB SUPPLY, LL.C.

LOO0O00005704

oy

Principal Place of Business
2129 LINWOOD DRIVE

Mailing Address
PO BOX 7935

FILED

OTHARZ1 ARIO: L1

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

SARASQOTA FL 34232

SARASOTA FL 34278

2. Principal Place of Business

BI1S|I Blaikie. Court

3. Mailing Address

g15] Blalkie lourt

Suite, Apt. #, etc.

Suite, Apt. #, efc.

AR

DO NOT WRITE IN THIS SPACE

State City & State 4. FEI Number Applied For

é.fa st o So'h\ FL ‘ _ 65— D09 Y30 Not Applicable

Zp 3 (-I Z qo (jﬂw leﬁ'{; (_b Coumryu 5;4 5. Certificate of Status Desired ﬁ fg.ggqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — - —Narre ettt b " —
ERB' SAMUEL S Street Address (P.O. Box Number is Not Acceptable)
2129 LINWOOD DRIVE
SARASOTA FL 34232
City F L 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.

7

3//2/0/

SIGNATURE ‘ ___ ’
Signalura, typed or printad name of registered agent and title it applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE |
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/CHANGES
TIILE MaGR O Delete TILE [ Change  [J Addition
NAME E&B’ SAMuec 5. NAME
STREETADORESS | 27 2.9 Lo nwoed Drive STREET ADDRESS
av-st7P | Speagetn , Fo 34232 CITY-§T-ZIP
ML MGER 1 Delete TILE [ Change  [J Addition
e ErB, SKLA ANN o
steET 0oRess | 2129 L mwood Dedve STREET ADRESS
ony-s-7P | _Seqrg Sb'fl f(’_ 22 37,_ CITY-ST-2IP
i3 MEMBER_ - Ooeets = f e _ " Chan e [:I Additian
NAME es,STACY R. NAME l:]lzﬂ l_jﬂff :" ) '—D 1
sweetanpess | £ 206 e echuwood Cie, S. STREET ADDRESS BT —I'—U Bd--02 0
orvsize | Tatla hassee, Fc 3230; CATY-ST-2P sanksh5 . 00 ##—**#SS, £l
TITLE Mep 6&9—- [ Delete TITLE [ Change [ Addition
NAME € RB STEPHANIE NAME
seeT anvkess | S0 ) ! BemtaraSs Dre are # /Y STREET ADDRESS
CITY-ST-2IP KArasota R fe’ 3Ya3s CITY-ST-2IP
O3 Delete TME [J Change [ Addilion

NAME

STREET ADDRESS

CITY-$T-2F
TLE [ Detete TILE [J¢hange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-5T-2P

11, | hereby certity 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 tha 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 tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

i i"""“.\‘\‘“"ﬁ‘
s\\f"k‘-u

R

3//3/0/ f?sf/) 393~ /39¢

SIGNATURE: _— 25222

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

’ Date

Dayllme Phona #

L 2¥8200

N

CR2E083 {11/00)




