2003 LIMITED LIABILITY COMPANY FILED

et

UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # L02000022146 :
1. Entity Name DT S ADN AR AT
EMERALD COAST ENGINEERING, LLC -2 LORPORATIONS
AHASSEE FLORIDA
Principal Place of Business Mailing Adcress
THE MANSFIELD AVENUE " 1500 MEETING HOUSE ROAD
YALPARAISO, FL 32580  US SEA GIRT, NI 08750 U5
Jn ' .
{
7 o = e AR R
Suite, ApL ¥, ele. Suita, Apt. #, lc. X CHECK. HERE IF MAKING CHANGES
Clty & Siate City & State 4. FElNumber - - Applied For
i . 14-1844061 Mot Applicable
Zip Couniry Zip Country 5. Conflicate of Status Degres [ g&ggq S:!:"jnﬁonal
6. Name and Address of Current Reyistered Agent 7. Name and Add.mn of New Registered Agent
Name
WEHRHAHN, GEORGE W
76E MANSFIELD AVENUE Streat Adaress (P.O. Box Number is Not Acgeptabie)
VALPARAISQ, Fi. 32580
City FL | Zip Coge

8. Tha above named enlity subimits this slatement jor the purpose of changing its registerad oHice o registered agent, or both, in the State of Florida. | am famiiar with, and acoept
the obligations of regiclered agent.

SIGNATUIRE
Signatud, typdud 91 printou nama of ManE0U 20 amd ke T xaphcalie (NOTE: Roys ed AUSDLE anIurs i rdu whin ndissialng] DATE *

R B T 7 7 ? T

9 MANAGING MEMBERSI;MANAGERS . ] 10. B ADOITKONS /CHANGES

e MGRM 3 Detene me MGRM Kcramge [ Additian
HAME WEHRHAHN, GEORGE W HAME Wehrhahn, George W.'

STREET AhDRESS | 16500 MEETING HOUSE ROAD swesanmss 1 500 Meeting House Road

T -5T-21P SEA GIRT, NJ 98789 NS e ire, NJ 08750

e J bDelete TIME [ Ghange [ Addition
HEME HAME

SEREE] ADDHESS STREET ADDRESS

cyY-s1-2IP €y -s1-2P

TINE . {1 Dele TME -~ - o [ Charge 7] Addition
HAME NAME -

snetes | e ADtness SN2 RnE e

s : o512 NAT NA--03058--008 #4950, 00
me ‘ 1 betee e C O Clarge (] Additon
NAME NAME .

SEREET ADDRESS STREET ADDRESS

CAY.S1-2IP Ty -53-2P

TITE 3 Dele 1nE . O charge [ Aadition
HAME NANE

STREET ADDRESS STAEET ADDAESS

ony.-51-21p CIv-51-2P

TITLE [ Detew TIE O Gharge (] Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

ohY-S1-1@ . f envsr-me

11. | hereby cerify that the information supplied with this filing does nol quaiify for the exermnption stated in Section 119.07(3X1), Florida States, § further certify that the information
incticated on 1his repont is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | 2m a managing member of manager of the
limited liability company of the receiver or trustes empowerea to execule this report ag required by Chapter 508, Flongda Slatdes.

SIGNATURE:/VA 7/74) 732_223-7401

SGMATURE ARD TYPLD R PRINTED NANE OF " MEMBER, A, OR AUTHORZED REPRESENTATIVE ™ Owyters From #

CR2ECR3 {10/02)



