2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

VICH T

DOCUMENT # 01000000741

1. Entity Name

ERIK CONSTRUCTION, LLC

Secretary of State

03-31-2003 90807 040 ***150.00

Mailing Address

2400 EAST COMMERCIAL
SUITE 820

Principal Place of Business

2400 EAST COMMERCIAL BLVD.
SUITE 620
FT. LAUDERDALE FL 33308

BLVD.

FT. LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

AR AR AR IR

Suite, Apt. #, efc. Suite, Apt. #, etc,

O CHECK HERE IF MAKING CHANGES

T

SIGNATURE: O ECARIEW

=

L

IR

D

City & State City & State 4. FEI Number 65-1%9343 Applied For
Not Applicable
Zi Countr Zi Countr i
P y P y 5. Certificate of Status Desired O 55'00 "fdd'”o”al
Fee Required
- 6. Name and Address of Current Reglstered Agent ~——s—wwz - — s T 2. oee- 7z Name and Address of Noew Registered Agent -~ .. .
Narne
CLARK, THOMAS M
2400 EAST COMMERCIAL BLVD. Street Address (P.O. Box Number is Not Accepiable)
SUITE 820
FT. LAUDERDALE FL 33308
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 familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW1!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITE MGR J Delete e O change [ Adaiion | &
NAME CLARK, THOMAS M NAME g
smect aooress | 2400 EAST COMMERCIAL BLVD. STREET ADORESS Q
orv-st2» | FT, LAUDERDALE FL 33308 CY-ST-2P <
o
TITLE MGR O Delete TITLE Ol Change [T Additon | &
HAME RiF, MARCEL NAME
sTReeTAcDRESS | 18768 N. UNIV. DR #310 STREET ADDRESS
cr-s-2P | FORT LAUDERDALE FL 33317 CITY-5T-2P
CIME, e s e gt — S 27 o e[ Dilgte - —r=ne ) TILE - — et e o e e el @ oz eeeemo o [T]:Change —-[T] Addition™] -
NAME NAME .
STREET ADDRESS STAEET ADDRESS
GITY-8T-ZP CITY-ST-2ZIP
TILE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE ] Delete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZiP
TITLE [T oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CiTY-ST-ZIP
11. 1 hereby certify that the information supplied with this filing goes npt glialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true apd accurate and thag my si natu;is Il have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the gecdiver or trustee erffpowefkd to ; te this report as required by Chapter 608, Florida Statytes.

}27/03  WY-47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI!

‘uﬁaen, MANAGER, GR AUTHORIZED REFRESENTATIVE

S ~?®f>

I

Dats Daylirns Phona #



