LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000032519 e

1. Entity Name '

ERT, L.C.

2. Principal Place of Business

1428 Brickeéll Avenue
Suite, Apt. #, etc.

3. Malling Address

1428 Brickell Avenue
Suite, Apt, #, etc.

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90041 005 ****50.00

DO NOT WRITE IN THIS SPACE

Suite 400 Suite 400
,City & State City & State 4. FE! Number X {Applied For
iami, FL = 33131 Miami, FL 33131 Not Applicable
Zip Country Zip Couniry . ‘ $5.00 additional
33131 USA 33131 USA 5. Certificate of Status Desired O Foe Requiredl 1on

7. Name and Address of Current Registered Agent

Name

Paul Cummings

" Y ek

Nymber is-Not Acceplalbie)
ell Avenue

Suite 400

City

Miami

FL

Zip Code
33131

8. The above named entity submits this statement for the pur,
the abligations of ragistered agent.

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

accept

Signature. typed or printed name of registered agent and tille i applicable,

—'n-ﬂ*-

3. i A MANAGING MEMBERS /MANAGERS

DATE

TITLE

NAME

STAEET ADDRESS
CITY-§T-21P

Manager
Paul M. Cummings

1428 Brickell Avenue, Suite 40(
Miami, FL 33131

TITLE

NAME

STHEET ADDRESS
CiTy-ST-2IP

CR2E083B (12/02)

TITLE
NAME
STREET ADDRESS
L OPY-RT-ZI

THLE

NAME

STREET ADDRESS
CITY-ST-2ip

TITLE

NAME

STHEET ADDRESS
Ciry-st-2Ip

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exem
indicated en this report is true and accurate and that my signature shall have the same | |
limited liability compal eceiver or trustee empowered 1o execute this report as required by Chapt

SIGNATURE: ouuQ / /‘~M e A

egal effect as if m.
er 608,

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ade under oath; that | am a managing member or manager of the

Florida Staiutes.

/(S8 395.57/- Tyoo

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING ING MEMBER, mumea@l AUTHORIZED REPRESENTATIVE

Date Daytlima Phena #




