2003 LIMITED LIABILITY COMPANY

FILED g
Apr 23,2003 8:00 am 2

"'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015545

1. Entity Name

ERS, L.C.

ecretary of State

04-23-2003 90230 024 ****50.00

Principal Place of Business

600 NORTH PINE ISLAND RD.. SUITE 400
PLANTATION FL 33324

Mailing Address

600 NCRTH PINE ISLAND RD.. SUITE 400
PLANTATION FL 33324

2. Principal Piace of Business

3. Mailing Address

UGG

Suite, Apt. #, elc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1%9915 Applied For
Not Applicable
- " -
&ip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTmm = T e e oo Name L L
GRAHAM, WIIJ.IAMB T e —
215 S MONROE ST STE 800 Street Address (P.O. Box Number is Not Acceptable)
el
TALLAHASSEE FL 32301
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. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE . - -
Signature, typed or printad namea of ragistered agent and titie if applicabla (NOTE: Registerad Agent signatura reguirad when reinstating) DATE
FILE NOW!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS [ CHANGES .
TMLE MGR O Dekete e MGR Ol charge  [FAddiion | &
NAME RENFRO, TIM A SR NaME Bill Latta e
STREETADDRESS 1 2945 SURREY LN STREET ADDRESS 600 N. Pine Island Rd, Ste 400 g
OT-ST2P | WESTON FL 33331 oiTY-ST-2p Plantation, FL 33324 w
TITLE MGR L Delete TITLE MGR [J Change [ Addition E
NAME PILLUNG, DAVID G HAME Greg Hudson
STRETADGRESS | - 5730 NW 61ST PLACE SREETADDRESS | 600 N.Pine Island Rd, Ste 400
Gm-STZF | PARKLAND FL 33067 o ST-71P Plantation, FL _ 33324
TME [ Delete TTLE MCR Jchangs  [F addition
NAME - ——n - . oo ME L e - e .
STREET ADDRESS STREET ADDRESS Wllllam_B' Van Meter
OITY-ST20 CITY-ST-2p 600 N P}ne Islanquﬂr Ste 400
TLE O Delete e ;E;‘“‘“"“U“ y EEOITEE Ol Change 3% Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Richard Duer
CITY-ST-21P ETY-§T-2 600 N. Pine Island Rd, Ste 400
TE 3 Selste TME Plantation, FL EEEF4L Ol Change [} Addiion
NAME NAME SEC
STREET ADDRESS STREET ADDRESS Scott Bachert
CITY-ST-2IP CITY-5T-2P 600 N. Pine Isnd.Rd, Ste 400, Plantation
TITLE [ Desete TILE FL 33324 O change L[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CTY-ST-2P

- | 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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgiver of trustee empowered tgfexacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

EQGEED

4/21/03 = 954-577-2200

SIGNATURE AND fVPED OR PRINTED NAME OF SIGNyG MANAGING MEMBER WMANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore #




