.200d UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0000O
1. Entity Name ......
ERS, L.C. .***°,

015545

FILED

0! APR 30 PH 6: 21
SECRETARY OF STATE

Principal Place of Busipess,
L

Mailing Address

TALLAHASSEE. FLORIDA - ’

2. Principal Place of BUSNgssy

Loo N vk Yslan

4 Al

3. Mallmg Address

Pin. Tolan) 14

Suite, AgS. #. etc.

9T 9yoO

Smte Apt # elc,

Eyol

DO NOT WRITE IN THIS SPACE

City & State
©on., FL

State

Cit
{an

kbon, FL

4, FEI Number Applied For

Nat Applicable

65 | 106 Q‘?IS"

733339 | “Ush

3332‘1‘

$5.00 Additionat

Fee Required

({ountry |

5. Certificate of Status Desired

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

O e B, Erabane

Street Address {P.O. Box Number is Not Acceptable)

ot

AT S, monlol, ST. stE 600

“ Yolhahass e@ FL | “58%0)

8. The above named entity submits this statement for the purpose of changing its =gistered office or registered agent, or both, in the State of Florida.

SIGNATURE -\ ANN ) Y.3p-0)
<.gM8lure, typed or printed name of registered agent and title if applicable. (NOTE Registered Agant sighatura raquired when reinstating) DATE
. RN 1 (- SR DA — -
FILE NCW!H FEE IS $50 06
Make Check Pa3 Tble to Depa ment of State
iy
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
e O Delete TITLE meéGnR [ change & Adgition
N

NAME NAME T“n\ ﬁ QM F@O) S«

REET ADDRE STREET ADDRESS
e 295 Ssere s Ln,
CITY-ST-ZP CITY-ST-2P ul (‘.1-0{\ '3 [
BILE [ Delete TITLE G . O cChange ] Audition
NAME NAME \A G. pINJﬂ

Ad
STREET ADDRESS STREET ADDRESS ¥y 6 l ST l %
CITY-ST-2IP CITY-§7-2IP S} N '__L‘ "3 3 6"‘7
TITLL [ Delete TITLE ) () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE: O oekete TITLE e [0 Addiion
NAME NAME Fg MM %’ T gl s = thnﬂfj ——ka
TS L N T —

STREET ADDRESS STREET ADDRESS D5/16/01 ~-01023--011
CITY-g1-2P CTY-5T-2IP sk, 00 sSSP 00
TTLE - O pelete TITLE [ Change  [J Addition
NAME - HAME
STREET ADOAESS STREET ADDAESS
GITY-ST-2P CITY-SF-2IP
TILE O Delete TITLE [ change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does nat qualify for he exemption stated in Section 119.07{3)(i), Florida Stafutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have tl e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this r port as required by Chapter 608, Florida Statutes.

—
——-\

SIGNATURE:

Ou,/. LG, io:N\)nﬂ/

(7*\1) 577 -22:4

SIGNATURE AND TYPED OR PRINTED NAM

NING MANAGING MEMBER, MAN: GER, OR AUTHORIZED refAESENTATIVE

P

Mis/o|
‘ fato

ay‘hmﬁ Phone #

f

CR2E083 (11/00}



