2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§(I)€:2D8.00 am

DOCUMENT # | 00000015545 Secre’tary of State

1. Entity Narrw_"

ERS, L.C 01-23-2002 90078 005 ****50.00
Principal Place of Business Mailing Address
§00 NORTH PINE ISLAND RD.. SUITE 400 600 NORTH PINE ISLAND RD.. SUITE 400
PLANTATION FL 33324 PLANTATION FL 33324 9 0 9 3 4 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 0699 Applied For
. 65-1 15 Not Applicable
i t Zi Counts it
Zip Country P ountry 5. Certificate of Status Desired dJ $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - e Name -
GRAHAM, WILLIAM B
Street Address (P.O. Box Number is Not Acceptable)
215 S MONROE ST., STE 600
TALLAHASSEE FL 32301
City FL Zip Code
8. The above namec 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 printad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MER W Delete s Dé‘f\-’ T EtChange [ Addition
e RENFRO-TM-A-SR e fg&NFéO m A Se
STREET ADDRESS | 2945-SHRREY-EN ok Jp or swreer anoress | S 45 Su(‘ rC—""bi L
CiTY-ST-ZIP WESTON-F-33333 O - arv-st-ze - [ WES Toh | €L 3323 \
e %e\et /TITLE Vice PReSIDENT (3 Change  [[ddition
NAME (\° NAME SHACFSTEN (£@C
STREET ACDRESS d“ap STREETADORESS | @R §  YNON T Cels AVENUE
CITY-§T- 2P CITY-ST-ZIP DavLE | .{?(_0@[06 3338UL
TITLE 3 Delete TME ] o D Changs [ ] Addition .
E._,v ———, T ——— e et - T e e— T ———— — _mM-E -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TITLE O pelete TITLE [OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-SF-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is tru accurate and that my sighature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited iiability company or, grlbr trustee powered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘ e REQUIRED ()8 )or  asY)S7Z. 22001
SIGNATURE Aug-fYPED OR 7RI /zn NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE [/ pas / S Dagfime Phona #

0013712

CR2E083 (9/01)



