e —————— |
2002 UNIFORM BUSINESS REPORT, (UBR)

FILED

DOCUMENT # |Q

1. Entity Name

EMERALD COAST DELI'S, L.L.C.

Q00972

Principal Place of Business

10859 HIGHWAY 98 WEST. SUITE 105
DESTIN FL 32541

Mailing Address

10859 HIGHWAY 98 WEST. SUITE 105

OESTIN FL 32541

2. Principal Place of Business

3. MaiIiE’q Address

0. Bov

il

cosr | I

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

LTIV BN 2 )

DO NOT WRITE IN THIS SPACE

I

R

City & State Ci State | 4, FEI Number 20099 Applied For
ﬁSﬁ n. PL.. 58-36 Not Appiicable
¥
Country $5.00 additional

2 5 50 _7 C:ountry )

20550 .

5. Certificate of Status Desirad

O

Fee,Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BEYER, DAVID A .
Street Address {P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD.
SUITE 2000
TAMPA FL 336025133 : :
City FL Zip Code
8. The above named entity submits this statemant for the purpase of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of ragistered agant and tit'e If applicabla. {NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Detete e [ change [ Aduition
NAME MCQUILLAN, WILLIAM P MANAGER NAME
STREETADORESS | 44 WINDRIFT DR. STREET ADDRESS
CITY-3T-2IP DES‘"N FL 32550 CITY-8T-ZiP
THLE MGR 3 oelste TILE [ change  [J Addition
NAME MCQUILLAN, SHANNON M MEMBER NAME
STREETADDRESS | 44 WINDRIFT DR. STREET ADDRESS
GITY-§T-21E DEs'"N FL 32550 CITY-ST-2IP
TILE [ Delete e ’ " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the

indicated on this report is true and

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

limited liability company gf fhe receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGN

ATURE:

SIGNATURE AN

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

SENTATIVE Date

Cliiln._Yfoefoz_ 52457

Daytime Prone # - J ¥ J

May 22, 2002 8:00 am !
Secretary of State

05-22-2002 90269 018 ****50.00

CR2E083 (9/01)




