2002 UNIFORM BUSINESS REPORT (UBR) Jan 17F§%£D3:00 am

DOCUMENT # L01000000741 Secretary of State

CR2E083 (9/01)

1. Entity Name 01-17-2002 90009 017 ****50.00
ERIK CONSTRUCTION, LLC '
Pringipal Place of Business Mailing Address
2600 EAST COMMERCIAL BLYD. 2400 EAST COMMERCIAL BLVD.
SUITE 820 SUITE 820
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. D’OiNOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. GFS’ ' OG q 3\‘( 3 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $5 00 Additional
B e et e e | smegmer —m . __ ... [FeeRequired N
6. Name and Address of Current Reglstered Agent 7. Name and Addrasa of New Registered Agent
Name
CLARK, THOMAS M
g Street Address (P.0. Box Number is Not Acteptable
2400 EAST COMMERCIAL BLVD. ‘ )
SUITE 820
FT. LAUDERDALE FL 33308 , _
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its ragistered office or regigtered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and (ide if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
TME MGR [ Delete TITLE [ Change [ Addition
NAME CLARK, THOMAS M NAME
streeT ADDRESS | 2400 EAST COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-2iP FT. LAUDERDALE FL 33308 CiTY-S7-2IP
TITLE MED [ Detete TIMLE [JChange  [J Addition
NAME WL S | § O NAME
sTHeET ADDRESS | { & TG t\ D) 'R “'H > STREET ADDRESS
CITY-ST-2IP M‘.\Tﬁ‘h@ E"{ P{ ’S % g l -_l CITY-ST-2IP
TiTLE T e ol o TE e — [ S R L )
NAME NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . GITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-5T-2IP
me 1 Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Celete TILE [Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
11. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thagmy sigpature shall have the same legal effect as if made under oath; that { am a managing membar or manager of the
limited liability comparny & recaiver or trifites & pow‘er d to execute this report as required by Chapter 608, Florida Statutes.
U OpGERT REQARNES | (Y © q5Y-Y7S- 750
SIGNATURE: LR [ =LRINRG
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING L*\NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date , Daytime Phone #




