| - FILED
2003 LIMITED LIABILITY COMPANY Mar 07, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR
COCUNENT+ 0100000635 Secretary of Stae

1. Entity Name

ercqn,LLc.

|
Principal l:i’lace of Business Maiiing Address

I / hy ) ’n-
Retey B O RGP K e Db H I3
| 23F//

i
Suite, !:\pt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & IState City & State . 4. FEl Number 59.37 18032 Applied I'.:or
o Not Applicable
A | P t "
ap | Country Zip Courtry 5. Certificate of Status Desired O $5.00 Additional
| Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name ) .
STEPHENS DONALDK. _ oo e o it e Y|t e et Tt pema e g -
mﬁ, J/‘]/ ;L (jﬁ7} ‘e ‘a Fsireet Address (P.O. Box Number is Not Acceptable}
LAKELAND FL 83603 /3
J‘;f// . City FL Zip Code
8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept
the obligations of ragistered agent.
SIGNATURE
: Signature, typed or printac name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
5
FILE NOW!!! FEE IS $50.00
[ Make Check Payable to Florida Department of State
., Due By May 1, 2003
|
9. ! MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me i MGR 7 Defete TE I Thange ] Addition 8
NAME STEPHENS, DONALD K NAME , o
STREET ADBRE%S $90-AHAMANDA DR Y smeraconess |SIATY EL Loz b 7R fanes a(. 23,2 '
a-size | | (AKELAND FL 33803 st |\ LR LA, FE I3F s d
TIME i MGR Rnemg TIMLE [ Change [ Addition &
HAME .| CORBETT, DENNIS R NAME -
STREET 0DRESS | 3600 S. FLORIDA AVE. STREET ADDRESS
CITY-§7-2IP LAKELAND FL 33813 CITY-S1-2IP
TITLE . [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } B - = ‘ FEoOSL TREL oo CITY-8124p> == < ~——=—"== - e et - o -
THLE ' [ Detete TMLE ’ [ Change [ Addition
NAME - NAME
STREET ADDRES§ STREET ADDRESS
CITY-sT-2P CITY-$T-2/P
mE | O Delete TITLE [J Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP l CITY-ST-2ZIP
e | T Delete TITLE () change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7IP
. hgreby" certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member cr manager of the
limited liability company or_the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\

“ Daytime Phong #

ole3 (J3)Coc. 252




