2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 199000008307

1. Entity Name

ERD, L.L.C. FILED

Principal Place of Business Mailing Address ] APR ‘6 AM ‘B: ‘ g
571 BIRDIE LANE 571 BIRDIE LANE £
LONGBOAT KEYS FL 34228 LONGBOAT KEYS FL 34228SECRETARY OF STAI

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. %, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0 968 71 6 Not Applicabie
Zip Country Zip Counitry , . $5.00 Additionat
5. Cerlificate of Status Desired D Fee Required
£. Name and Address of Current Registered Agent 7.Name and Address of New Registered Agent
Name
ROTONDO, ENRICO
Street Address (P.O. Box Number is Not Acceptable)
571 BIRDIE LANE
LONGROAT KEYS FL 34228
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

“CR2E083 (11/00)

SIGNATURE
Signature, typed or printed name of regisiered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MEMBER [:| Delete TTLE D Change D Addilion
NAME ROTONDO, ENRICO NAME
swmeeraonress | 571 BIRDIE LANE STREET ADDRESS
av-st-ze V LONGBOAT KEY FL 3422 8 CITY- 6T 2P
TLE MEMBER [ ) oee  |mme ey e - J,:]gChgnes Addtion
NAME ROTONDO, DEBCRAH NAME R 3 ..3] j_;; bEEe )
seeTancress | 571 BIRDIE LANE STREET ADDRESS “UF g i
cry-st.2p | LONGRBOAT FL 34228 CITY - ST 71 SRS &
TME - [} Delete TITLE D Change D Addtion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY-ST- 21
TMLE 1 Delete TME D Changs [’_:] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY - ST-2IP
TITLE [ ] Deiete TITLE [) change [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY . §7. 2P CITY- ST 2IP
TITHE [:] Delele TIME D Change D Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY - ST- 2P CITY - $T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the
information indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or
manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: v S s ﬂ/"‘W{‘ENRIco ROTONDO \_LJ(\?,\o\ 941-387-0204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
STFFL32519F 1




