N S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELR, L.L.C.

LO1

000001855

S

Principal Place of Business

7090 FRUITVILLE ROAD
SARASOTA FI. 34240

Mailing Address

7090 FRUITVILLE ROAD
SARASOTA FL 34240

2. Principal Place of Business

8. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2002 8:00 am

ecretary of State

05-12-2002 90594 044 ****55.00

958105

AN B

DO NOT WRITE IN THIS SPACE

I

CR2E083 (9/01)

City & State City & State 4. FEI Number Applied For
O2-053%k58(, Not Applicable
Zip Country Zp Country 5. Centiticate of Status Desired m/ $5'00 F_\dditional
< Fee Required
6. Name and Address 6f Current Reglstered Agent 7.”Name and Address of New Reglstered Agent
Name
CLAXTON, EVERETT R
Street Address (P.0. Box Number is Not Acceptable)
7080 FRUITVILLE ROAD j ®
SARASOTA FL 34240 ,‘
City pe ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalure, typed or printad name of tegisterad agent and title if applicabla. {NOTE: Registered Agsnt signalure required when reinstating) CATE
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
TLE MGR O Defete LE [ Change [T Addition
NAME CLAXTON, EVERETT R HAME
STREETACDRESS | 7080 FRUITVILLE ROAD STREET ADDRESS
CITY-ST-21P SARASOTA FL 34240 CITY-ST-21P
TITLE 3 belets TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE B [ Delete e ) o "7 [Cchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
2.
TITLE o 7 Detete TNLE [ cChange [T Addition
NAME 4 NAME
STREET ADDAES§ STREET ADDRESS
CITY-ST-z2P CITY-ST-2PP
TLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13 ] Delete TILE (3 Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
11. | 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 acourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowered to execute this report as rgquired by Chapter 608, Florida Statutes.
© i/ f%;/@ s /
SIGNATURE: 4.m =y REL /1 £//23/02  G4]~371~/432
SIGNATURE D TYPED GR FRINTED NAME OF : s:eum%amqme MEMPER, MANAGER, OR AUTHORIZED REPAESENTATIVE T T hael L Daytime Phone #




