2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ERNST TRUST FLORIDA, LLC

M98000001484

rs

Principal Place of Business

221 MCGREGOR BLVD.
FORT MYERS FL 33301

Mailing Address

2 REGOR BLVD.
FORT MYERS Tt»33001-3411

2. Principal Place of Business

" | 3. Maiiing Address

1240 HELENA ST,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

GOMAY -2 PH 3: 19

_SECRETARY OF STATE
ALLAHASSEE. FLORIDA

AR R

I
DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number l
LOs KNGELES, CA 95471575 Not Applicable
Zip Country Zi Country . o $5.00 Additional
doo'q_ q VL S A 5. Certificate of Status Desired | O Fee Required
. .6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - L __
Name l
KIESEL, THOMAS F Street Address (P.O. Box Number is Not Acceptabie)
2121 MCGREGOR BLVD. !
FORT MYERS FL 33901 |
City } FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
M
SIGNATURE ' | .4 -2 5
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signaturs required when reinstating) ! DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBEHS 10. - ADDITIONS/CHANGES
e MGRM . ] pekets TITLE [(1changs [ Addition
NAME ERNST, ROBERT TRUSTEE NAME
swmeer anonese | 12401 HELENA STREET STREET ADDRESE .
erv-st-zr | LOS ANGELES CA 90049 CITY- ST 2P |
TIMLE MGRM [ nstats e | | [] change [ Atdttion
NAME ERNST, BEATRICE TFIUSTEE NAME " By . ‘
svaeer aooRess | 12401 HELENA STREET ETREET ADDRESS 500 0O 25 _.
evovaw_| 105 ANGELES CA 90049 stz =ebUl [5——-3
me B 7 petgte mE -~ - "Ub."'l'tfoU ==t changa [ Addion
NAME WA
STREET ADDRESS STREET ADDRESS kA SU DD L *”‘SD QD
CIY-51-P CITY-3T-2IP ’
TITLE [ petete TIHE : (Jchangse [ Addnton
NAME : RAME |
STREET ADDRESS | . ) e STREET ADDRESS
CITY-31- 2P A CITY-ST-2IP
TneE [ petets “TITLE [ changse [ ndditton
NAME MAME ‘
STREET ADDRESS STREET ADDRESS N
CITY-2T- 2P CITY-81- 1P
TTLE O petete TITLE (] change [ ] Acditton
NAME HAME
STREET ARDRESS 2 oo s $TREEV ADDRESS
- CITY-ST- TP CITY-BT-2IP
11. | hereby certify that the information supplied wnh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. |t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __C %7 FGUIRED

4205 ,zooo

SIGNATURE AND TYPED GR PHINTED NAME QOF SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Phone #

\r

CR2E083 (9/99)

2]



