2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003815
1. Entity Name
SP EMERALD, LLC - FILED
Principal Place of Business Mailing Address 01 AUG 29 PH |2 l 7
550 MAMMARONECK AVE. 550 MAMMARONECK AVE. )
SUITE 404 SUITE 40¢ TiECRETARY OF STATE
HARRISON NY 10528 HARRISON NY 10528 LLAHASSEE, FLORIDA
= P =S AT TARAL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Ty & Sate City & Staie 2. FEL Nurmber Applied For
/3 J‘f ' | 2-63? Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired O ?z.ggﬁ:j:(;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regl Agent

N, i .

OlaFlE CHECGK HERE

BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 H1TH STREET WEST

Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34205

City FL l Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00 aQanad=ss==0 ——a
Make Check Payable to Department of State ~13/31/01--016049--004
Due By September 26, 2001 Faker 00 ke, 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tme HANASING HL"?Z\ B{S—«ICLN [ elete TLE [JChangs [T Addition
NAME PERMARD H- Y D& NAME
swerraooress | fo B SHIRE o AKS AAMNG STREET ADORESS
CITY-ST-2P PoCA RATON. FL. 33497 ITv-ST-2p
T HWERBEIL O Oetete TLE Ol Chenge L} Addition
NAME HiLbrep kaypen _ NAME :
smraonness | {931 SHI @& sAks LANG STREET ADDRESS
CITY-§T-2P Roecd RAToN @L- e q5 CITY-ST-2P
E HeMp L . O pette TMe . L [ Change [ Adgition
NAVE TTTERED 3. KAYREN T NAME ’ T ) T
saeer aocress |72 R (}D m 3"3 C—J;—LK‘-— AC STE#HYY STREET ADDRESS
ov-szp | S5P ARR Sar N-Y. o528 CY-5T-2IP
TITLE ., MEMBE O Defete TITLE O change [ Addition
NAME i&’z Rf QKAF%_Q rlﬁ c;:ﬂ'T NAME

STREET ADDRESS | 515 W AMA-ROMNE el AUE ST oy | smeeranoress

CITY-ST-7IP HARRY S0~ NN {efr g CITY-ST-2P

TITLE O oelete TITLE 3 change [ Addition
NAME ) NAME

STREET ADORESS — STREET ADDRESS

on-sTzp | _ CITY-ST-2P

TITLE ‘f 1 Delete TTLE _ Cchangs [ Addition
NAME PR R | T T O T

STREE? JDORESS STREET ADDRESS

ciny-sT-zip - R L T LR CTY-ST-2PP ) DAL

11. I hereby certify 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 ang accurate and that my gignature spell have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company orthe raffeiver or trustee em ute this repon as required by Chapter 608, Florida Statutes.

CBQUIREHR Gl /38-Jos0

SIGNATURE: ,

SIGNATURA’AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE [ 4 . AT

CR2E083 (5/01) . .




