FILED
2003 LIMITED LIABILITY COMPANY Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO0O000005704 Secretary of State
1. Entity Name 03-06-2003 90001 023 ****55.00
ERB SUPPLY, L.L.C.
Principal Place of Business Mailing Address
8151 BLAIKIE GOURT 8151 BLAIKIE COURT
SARASOTA FL 34240 SARASOTA FL 34240
R S A T
Suite, Apt. #, etc. Suite, Apt. #, eto. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1009436 Applied For
R Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁg‘ggq S:icgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = — N A S ITe T e L e T HNAME ™ s v e L e LT R e e e -
ERB, SAMUEL §
2129 LINWOOD DRIVE Street Address (PO. Box Number is Not Acceptabie)
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

S«GNATURE

Signatura, typed or printed namé of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when séinstating) DATE
. ) FILE NOWI!! FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Celate TILE [ change [ Addition
NAME ERB, SAMUEL S NAME :
StReeT ADDRESS | 2129 LINWOOD DRIVE STREET ADDRESS
Civy-S7-2IP SARASOTA FL 34232 CITY-ST-ZIP
MLE MGR O oelete TITLE [ change [ Addition
NAME ERB, SARA ANN NAME
STREET ADDRESS | 2129 LINWOOD DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY -5T-21P
TLE ) _‘MGR 07 Delete THTLE Ol change [ Aduition
NAME ERB; STACYR™ " ~ — s e et B NANES T et s - . s e . e
STREET ADDRESS | 4100 TOPSEED DRIVE #101 STREET ADGRESS
CITY-57-2IP VIRGINA BEACH VA 23462 CIY-S1-2IP
TITLE MGR ‘ [ Detete TILE ] change ] Addition
NAME ERB, STEPHANIE L NAME
STREET ADORESS | 5401 BENTGRASS DR., #114 STREET ADDAESS
CITY-ST-29 SARASOTA FL 34235 CITY-5T-2IP
TILE [ Delete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-7IF
TTLE O Detete 1ITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify 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 signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or jhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - NA@@RE/}@@JHRED V[ /03 (au)393-1394

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Anso2T ||

CR2EQ83 (10/02)



