2002 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 101000006730 ‘"%

1. Entity Name

ERMOCAS, LLC

Principal Piace of Business

C/O ALEJANDRO ERMOLI
10001 NW 17 CT.
PLANTATION FL 33322

Mailing Address

C/O ALEJANDRO ERMOLI
10301 NW 17 CT.
PLANTATION FL 33322

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90128 029 ****50.00

- e

i“ o oF o

Suite, Apt. #, elc, Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number G ; Applied For
5" / l olg 5 5 ? Not Applicable
Zi e - - Zip. . c - N . "
e Courry s ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
ERMOLI, ALEJANDRO Strest Address {P.C. Box Number is Not Acceptable)
10301 NW 17 CT.
PLANTATION FL 33322
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.
SIGNATURE
Signature, typed or printad name cf ragistarad agent and titlke if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
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
TITLE MGRM O celete TITLE [ Change [T Addition
NAME * ERMOLI, ALEJANDRO NAME
STREET ADDRESS | 10301 NW 17 CT. STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33322 CITY-ST-2IP
TE 1 pelete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ )
CITY-§T-2IP * TE ot e, : - - - érvegras | i - .
e O Detete TLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [T pelete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effegt as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered 10 exec e thi s requjre:
e

SIGNATURE: A/ SMNLENE B

4.

() 5.95-Fay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEM

y Chapter 608, Florida Statutee/
dote 7

5 MANAGE‘, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

4

§

CR2EQ83 (9/01)




