2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . ‘
ERNST TRUST FLORIDA, LLC ' FILED
Principal Place of Business Malling Address ‘ o :
7121 NCGREGOR BLVD. 12401 HELENA §T. SECRETARY OF STATE
FORT MYERS FL 33501 LOS ANGELES CA 50049 TALLAHASSEE, FLORIDA
2. Prncipal Place of Business 3. Mailing Address ”ll’"" ”I m" m" ||||| "l“ ||m |||u Ilm ||||| |’||| |||” |||| m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 95 4 Applied For
. 715751 _ Not Applicable
Zp - Country 4 Coqntry 5, Certificate of Status Desired 1 $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
. : Name
- KIESEL, THO F . - | e e Street Addrass (P.O. Box Number is Not Acceptable) -
2121 MCGREGOR BLVD.
FORT MYERS FL 33501 ‘
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ _ _ —
Signature, typed of printec name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!I! FEE i5 $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSI(_IHANGES
TITLE MGRM £ Delete TITLE O cChange  [] Addition
NAME ERNST, ROBERT TRUSTEE NAME
streeT aooress | 12401 HELENA STREET STREET ADGRESS
erv-stze | LOS ANGELES CA 90049 CITY-§T-2P
me | MGRM T Detete TITLE O Change  [] Addition
NAME ERNST, BEATH'CE TRUSTEE F NAME 8 lj I:I ‘j |:I 4 I:l 3 —I.'l :':‘:2 5 :.... — !'_:I
staceT ooress | 12401 HELENA STREET STREET ADDRESS -04/20/01 —D1135--128
omv-st-ze | LOS ANGELES CA 90049 ‘ | cmv-stze M- e ey |
mE . ' C1 Delete TITLE ) [ Change ~ L] Addition
NAME NAME
STREET ACDRESS®| - - A STREET ADDRESS - '
CiTY-ST-21p CITY-$T-2IP
me . O oelete TTLE . £ Change  [C1 Addition
NAME _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z CITY-ST-2IP
TME [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME 9 A\
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: s s Aptiee Fenet- Wifor 310 426~37 0

SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4v  6.10€00

CR2E083 (11/00)



