| FILED
2003 LIMITED LIABILITY COMPANY Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000003757 Secretary of State
1. Entiz Name . 07-21-2003 90088 006 ****50.00
E & R VENTURES, LLC
Principal Place of Busi il
5 54 SOLIAR CROLE®™ MeRKTHIRR crroLe
BOGA RATON FL 33413 BOCA RATON FL 33433 L
I Y
Suite. Apt. 4. etc. Suita, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber GO~ 1084305 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O geseggq ac:dmmal
= ~ 6. Name and Address of Curront Registered Agent ~ | -~ 7. Name and Address of New Reglstored Agent -
A Narme :
CLENDINING, M. KATHLEEN
9070 KIMBERLY BLYD. Street Address (P.O. Box Number is Not Acceptable)
BO(;;A RATON FL 33434 '
7 ' City FL | ZrpCode

its registered office or registered agent, or both, in the State of Florida. | am famitiag with, and accept

8. The absve named entity submii
the obligations of regi cje

i

SIGNATURE _ _
¥ 8y 2 {NQTE: Registered Agent signature required when reinstating) —

. &

PR $000 FILE NOW!!! FEE IS $50.00

P Make Check Payable to Florida Department of State

. Due By September 24, 2003

9, . L. ,;'fMANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
NLE AN g [ Detste TME [Jchange [ Addition
NAME HERTEZ, EDWIN : NAME ,
STREET ADDRESS | 7994 SOLIMAR STREET ADDRESS
orv-sr-ze | BOCA RATON FL 33433 £TY-ST-7P
TTRE O betete e [ cChange [ Addition
NAME HE!'-TI'Z. RHONDA NAME
sesT anoress | 7094 SOLIMAR STREET ADDRESS
v | BOCARATONFLIMS e |
TILE O Detete e - T [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-ST-2IP
TME ' O petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . - CITY-ST-2P
TALE O belete” TITLE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-7P
TLE 7 Detete me O charge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADURESS
oIY-$7-2P CITY-ST-2P

11. | heraeby certify that the information supplied with this tiling does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and-accurate 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 company or the receiver gL.irsste empowered to execulte this regport as raquired by Chapter 508, Florida Statutes.

/

2 /03
= 4

. ALY 0 -
SIGNATU;.BMETJMWP;D OR PRINTED NAKE OF SIGNING MANAGING MEMBER, UARAEER, OR AUTHORZED REPREBENTATIVE Daytime Phone #

:

3

CR2E083 (4/03)



