———

|
"'2003 LIMITED LIABILITY COMPANY

FILED
Apr 07,2003 8:00 am

324
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # LO2000021510 ‘ 03-24-2003 90017 024 ****55.00
1. Entily Nama
ECRR INVESTMENTS, LLC
Principal Place of Business Malling Address | JJULLDHD
C/O RAYMOND MARANGES C/O RAYMOND MARANGES
2820 BANYAN BOULEVARD CIRCLE 2820 BANYAN BOULEVARD CIRGLE
BOCA RATON FL 33431 BOCA RATON FL 33431 |
Suite, Apt. #, elc. Suite. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. mbar Appliad For
—.&5 7— 6 &3 0 Not Applicabla
Z Country ap Country 5. Centificate of Status Desirad $5.00 Acdtionat
) ., Fes Required
- .. 8. MNome and Addreas of Current Registered Agent ! 7. Name snd Address of New Roglsternd Agent
' I Namag T T T TR T e 5 e | - o N
LAMONT & NEIMAN, PA, _ T N i —— '
- ONE BtSCAYNE TOWER 3550 Street Address (P.O. Box Numbe: Is Not Acceptahle)
TWO SOUTH BISCAYNE BOULEVARD
MIAM! FL 33131
City FI.- Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am:familiar with, and accept
the obligations of registered agent. .
SIGNATURE -
Signatune, typed or panted name of registered agent snd bile if applcatie. {NOTE: Regizterad AQent signatunt reguired when reinstating} DATE
FILE NOWI!I FEE IS $50.00
Make Check Payab!e to Florida Department of State
- Dua By May 1, 2003
8. MANAGtNG MEMBERS /MANAGERS : 10. ADDITIONS / CHANGES "
TNE ‘ |‘+ 3 petete nne [ Change  {J Addition %
NAME W . NAME <
STREET ADORESS 2_8 Q.O %GD yan deufevoad Qe STREET ADDRESS p
avsre | B ooy - FL - 33 43) CITY-S1-2P §
TRE 0 petete TIE O change (7 Addition ?,
NAME ! NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2¢ CTY-5T-21P
TME o (3 peiets I} e ] _ 1 Change [ Addition
NAME - i | LT
. STREET ADDRESS ST M T CTREET ADDRESS
CITY-ST-2P LHY-51-2P
TIE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS Sl smeer anoness
crre-s1- 2P CaY-57-2°
e {3 Delete 4 Bt ‘D change [ Addition
HAME | s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 1 Delete I mme Clcrangs  [] Aaditien
NAME , NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2P | CiTY-ST-2P /
11. | hereby centity that the information supplied with this fling does not Qe exemplion s in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indticated on this report is true and accurate and that my signatura | have the le; ect as it made under cath; that | am a managing mamber or manager of tha
limited liability company or the receiver or rustee empowered 1o pfecule this epgit quired by Chaptar 608, Florida Siatutes,
L L et Fdaling l
SIGNATURE: Qaumo‘fw‘d\‘l R NSEPEED 3J5/03
BIGNATURE AND TYFED OR HAWE OF VE Duie Daytime Prona




