2001 UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT#  L00000001703 | FILED
EMSSB, LLC . '
01 HAY -2 PH I: L4
Principal Place of Business Mailing Address ) SECRETA RY OF STATE
400 NORTH ASHLEY DRIVE. SUITE 2050 400 NORTH ASHLEY DRILE. SUITE 2050 TALLAHASSEE, FLORIDA
ATTN; RICHARD D. ECKHARD ATTN: RICHARD D. ECKH4ARD
TAMPA FL 33601 TAMPA FL 33601
2. Principal Place of Business 3. Mailing Address |'"“I“ mllm Ill”"m II'""'” Ilm "ll“ll” ||I|l ||||| "" llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
s . . _ | [Not Applicable
2p Country Zip Counlt Y 5. Certificate of Status Desired O $5'00 A,ddi""”a'
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
INTERSTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE. .
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE Regisierad Agenl skynalure required when reinstating) DATE
|4 ‘
FILE N% W{!! FEE IiU $50.00
Make Check Pa _b‘je,to Dep 1|rtment of State
v
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TITLE otf [ pelete TMLE [ change  [J Addition
) ,
wie -CEYP Richard D. Eckhard NAME
sweerapoRess | P.O. Box 1288 STREET ADDAESS
CITY-ST-2P Tampa, Florida 33601-1288 CITY-$T-2 _
e 4 U] Delete TME _ - (] change L] Aodition
wie £ Andy May NAMEE Soooo4314a78- 4
smwert avoress | ©-0. BoX 1%88 STREET ADDRESS ~1h/24/01--01 Ei.:iEf"*'U; =
CITY-ST-7IP Tampa, Florida 33601-1288 CHTY-ST-2IP sk, 00 e = L B[]
TITLE i@t - [ Delete TIRLE : [ Change [ Addition
N b James H. Shimberg, Jr. NAME
STREET ADDRESS P.0. Box 1288 STREET ADDRESS
CITY-§1-2IP Tampa, Florida 33601-1288. CrTY-81-2P
TITLE N 1 pelete TITLE [ change  [[] Addition
vt ST > Sheryl Sklorman NAME
smecrapiess | PL.O. Box 1288 STREET ADDRESS
CITY-ST-2IP Tampa, Florida 33601-1288 CITY-ST-21P
TITLE ___o:,‘- 3 Delete TITLE O change  [J Addition
HAME €t Anderson L. Baldy IIT NAME
STREET ADDRESS P.0. Box 1288 STAEET ADDRESS
o 2P Tampa, Florida 33601-1288 CITY - 5T-2IP
TLE O Delate TRLE - [J Change ] Addition
MAME , NAME
STREET ADDRESS - STREET ADDRESS '
CITY-ST-2IF . GITY-ST-7IP

11. | hereby cetify 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 true and accurate and that my signatwe shall have he same legal effect as if made under oath; that | am a managing member or manager of the
\imited liability company or the receiver or trustee empowaerad {0 execute this 1aport as required by Chapter 608, Florida Statutes. Q" )

: 13

. 2 D= 2 iichdrd D. Eckhard Ane) 26,20 227-6%17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAK AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: Sladlds

4v 28968100

CR2E083 (11/00)



