FILED
2003 LIMITED LIABILITY COMPANY Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (uam -4« Secretary of State

DOCUMEN # 04-21-2003 90120 014 ****50.00
DOCUA LO2000009064
ENERDRI! LLC
Principal Place of Businass Malling Address
869 WEST 13TH COURY 859 WEST 13TH COURT 4400314‘0
RNVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
R S AER L LG
Suite, Apt. #. efc. Sulte. Apt. #. ete. 1 CHECK HERE IF MAKING CHANGES
City & State . .City & B1ate . 4, FE!Number — Applied For
| 37~ 0Y 318 74 Tt repicat
Zp Cauntry Te Country . 5. Cartificaterof Status Desied. fi ggm‘”""ﬁ'
8. Nams and‘Address of Currant Reglstersd Agent  "° ~ — ) 7 7 7. Name and Address of Now Hgglunred Agent
. i | Name e e PR R
LESHER, GERALD S ESQ _
1555 PALM BEACH LAKES BLVD.. SUITE 1510 Street Agdress (P.O. Bax Number is Not Acceptable)
WEST PALM BEACH AL 33401
City C FL Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SJGNATURE Signature, typed or Dintad neme of regiclered agont and tie ¥ applicahie. {NOTE: Regisiarad Agent Gignature required whan rensiating) DATE
FILE NOWIN! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS 10. ADDIMONS / CHANGES
g PRES b,_.,u 3 Duiee me Clome ] Asiion g
o~ Karl H. MHoffman e 2
STRETAORESS | 26" 73R, O sie o/s Cirele s
o |"7Zeguelfa cmy-ST-2¢ ,
TiLE ZZE#S [} Eﬁ‘o(s_ 01 Detere Wmi O hange D Adiition | &%
NAME
STREEY ADDRESS wnannc, STREE] ADCRESS
¢y-51.2P 3‘5— 7-/ o of C et Curele eTY-ST-28
— —r— Dﬁ; S TR ..‘....__\.. - — D'.Chal'gu-' D.Mait}an— ,_.g-
NME_ b o L N 13 . - - L
STREET ADORESS STREET ADDRESS
Oy -S1-2P CITY-ST-2P
me O3 Delere ] TIE D Crange ([ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-1P CITY-51-AP
T O Dalee L , Ocrange [ Addition |
RAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P GITY-S1-2P
TTLE : O celete Tne O chenge [ nddition
NAME ) L
STREET ADDRESS STREET ADDRESS
QTy-§T-2P CITY-ST-2P

11. | haraby certify that the information supplied with this filing does not guality for e exemption slated in Secilon 119,07(3X), Florida Statutes. | further certity that the information
indicated on this report is true and accurata and that my Sighature shall nave the same legal effect as if made under cath: that ! am a managing member or manager of the
{imited liability company or the raceiver of trusiee empowered to execut feport as mqulred by Chapler 608, Florida Statutes.

SIGNATURE: /(MA{F lgﬂ]v) 93 | 57/';%’2/}} -f

ummnwmmwnﬂuﬁmkﬁmmmumnmm Daytirs Phone #




