2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

1. Entity Name

EMANDI INVESTMENTS, LLC

L.OO000003022

Principal Place of Business

5723 WESTSHORE DRIVE
NEW PORT RIGHEY FL 34652

Mailing Address

5723 WESTSHORE DRIVE
NEW PORT RICHEY FL 34352

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suitg, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number — Applied For
59 -3 £26156 Not Applicable
Z i C : it
® Country Zip ountry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name _
NAPOLITANO, PETER A Street Address (P.O. Box Number s Not Acceptable)
7617 LITTLE ROAD :
NEW PORT RICHEY FL 34654
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed of printed name of registered agent and fitle if app!icabla. | (NOTE Registared Agent stgnatura required when rainstating} DATE
[ # { T
-FILE N% M}!! FEE Ii $50.00 -
Make Check Pa /able to Depdrtment of State
9. MANAGING MEMBERS / MEMBERS . 10. ADDITIONS f CHANGES .
e et PRESDENT / D @ECTOL] pocie T O3 Change [ Agdition | S
NAME SANTAY K-E Fr AN DI NAME -
$TREET ADDRESS 7213 WesTs8ole ML STREET ADDRESS Q
cITY-S1-7iP New Polr 2ochey ., FL- 3 LES2 CITY-§T-2IP @
e VICE (PRresipeaTPrarctd Mo, TITLE (1 Change T Addition | &
NAME V-Rap EFfANPI NAME —
STREET A00RESS | 5 7 2.3 WESTSHOAE DAUS . STREETADDRESS.| . .  diwscst A0 QQDq_',‘::‘v'—. 141d—— .t
ovstre(prew PRRTAlCkeY, FUR eSSt T Tfoncere T —05/17/01=-01003--022
RECTOL ' m RS0 Ol l" IEE“SDI mitian
LI;:“EE BA(M}L&KM C# ﬂN'D‘b'Q(Ue O oelete Nk;i ]
5223 wesr&ﬁofﬂ.ﬂ"
STREET ADDRESS alrf, - STREET ADDRESS \
avsze | VEw FonT ARk ey, Fo Y S CiTY-ST-2IP
TITLE O nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDPfL'*‘gS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TILE [ pelete TITLE - Ochange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify fc- the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liatility company or the raceiver or trustee empowered to exlecute this report as required by Chapter 608, Florida Statutes.
1
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SIGNATURE: _V - ¢ URIEE V.52RL ErAn Liayfol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NA VAGER, OR u.rrnomzs:: REPRESENTATIVE "~ paw " Daytims Phos #




