, > “2003 LIMITED LIABILITY COM

PANY
v

FILED
Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) S/ Secretary of State
DOCUMENT # 02000021296 05-12-2003 90090 008 ****50.00
- 1. Entity Nama
E.R.C. CENTER, LL.C.
Principal Place of Business Mailing Address q&““ VRVE
222 5. MILUTARY TRAR 222 8. MILITARY TRALL
DEERFIELD BEACH FL 3442 DEERFIELD BEACH FL 33442
2, Principal Place of Business 3. Mgailing Addrass
€& AE Abhvi gvkﬂ AE Abe/ &
Suite, Apt. #, stc. Suite. Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbsr Applied For
02 o797 KO Not Applicable
Zp Country Zip- Country ' - 5.00 Additior:
o i _ . _ 5. Centicaty o siatus Desired O '§“ 00 s al
6. Name and Address of Current Registered Agant 7. Nama and Address of Now Reglsterad Agent
Name _ JE g LA
)=-= —— MERRILL-A- BOOKSTEIN COUNSELOR AT LAW; PA "~ ™~ |~ ° - —
2499 GLADES m" STE. 308 Straet Address {P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33431 ’ '
T T T gy FL [ ZpCoce

8. The above named eiity sukmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.
sionarure_ Paaadil o st s . d o3
| . Sionans OATE

, byped or pintad neme ok registsred egent anct titls if applicable, {NOTE: Registerad Agon aighatis required when renstating) f

: L FILE NOW!!! FEE IS $50.00
) Make Check Payable to Florida Department of State

o Dus By May 1, 2003 | )
9. . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
S > [ oee e ‘Clchange £ Addilion | &
NAME ! _§
STREET ADORESS g
2 Babyr CIFY-S1-20 g
NAME
sweraoress | v S et STREET ADDRESS
CTY-5T-2° DErltfiecd beAed Fu. 334av CFr-ST-BP
TTHE T | CoMEPTR ol - M E R Ooelesr — -] MeE--=—~21 - = - ~ e . DOcrnge [ additon |
HAME M. GoreonN NAVE
- ST ADORESS | P v B AT et T STREET ADORESS
cv-sr-p | DmF‘ =Ld bml‘" o B8y emv-gr-oe | - - i
e ] Detete TME O Change [ Addition
MAME NAME .
STREET ADDAESS STREET ADDRESS '
CITY-S§1-2P CTY-ST-2P
LE 3 Detet TITLE O Crange [ Addition
RAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-IP CIy-S1-2P
e O pete TE Clcrangs {3 Addltion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIry-ST-2IP '

11. | hareby cerlily that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3!!]. Florida Siajutea. § furthar certify that the information
indicated on this repor&,trus and accurate and that my signature shall have the same legal effect as it made under cath, that ) am a managing membar or manager of the
limitad liability company oy the gecelver of by ie_,empowered to execute this report as required by Chapler 608, Florida Statutes,

Afes

SIGNATURE: GNZLIURE DEQUIRED Y28/ oiCF
SIGNATURE AND NAME OF S/GNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE V/ [ Dyt Phone #




