FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am

DOCUMENT # {.00000003815 ecretary of State
1. Entity Name
-22-2002 90236 030 ****50.00
SP EMERALD, LLC 04-22-2
Principal Place of Business Mailing Address
550 MAMMARONECK AVE. 550 MAMMARONECK AVE. y ﬁ
SUITE 404 SUITE 404 9 4 3 2’ 7
HARRISON NY 10528 HARRISON NY 10528
Suifte, Apt. #, elc. Suite, Apt. #, etc. OC NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number - 13-4112689 Applied For
Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired ] $5.00 F_\dditional
. Fes Required
—_6.. Name and Address of Current Registerad Agent. - - T " 7. Name and Address of New Reglstered Agent

Name

BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 11TH STREET WEST

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

BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ré‘gistered,ofﬁce or registered agent, or Loth, in the State of Florida.
SIGNATURE
Signature, typed of printed narne of registered agent and title it applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM T Delete TILE O change [ Addition
NAME KAYDEN, BERNARD H NAME
STREETACDRESS | 10312 SHIRE OAKS LANE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33498 CITY-8T-2P
TILE MEM O pelste TITE [Jcharge [ Addition
NAME KAYDEN, MILDRED HAME
STREETADDRESS | 10312 SHIRE QAKS LANE STREET ADDRESS
CITY-S7-21P BOCA RATON FL 33498 CITY-ST-2IP
_TILE | MEM o O Delete. TITLE . O Change  [J Addition
NAME KAYDEN, JERCLD $ ) ’ NAME T T T TR - . '
STREET ApDRESS | 550 MAMMARONECK AVE. STREET ADDRESS
CITY-ST-21IP HARRISON NY 10528 CITY-ST-2P
3 - MEM (7 Daleta TIEE O cChange [ Addition
wamve < -1 LAMBERT, SANDA K NAME
STREET AUDRESS 550 MAMMARONECK AVE. STREET ADDRESS
CITY-ST-2IP ~ HARRISON NY 10528 CITY-§T-2IP
TITLE [ Delete TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-7IP CITY-ST-2IP

11. | nereby 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 and accurate and that my sjghature
limited fiability company or {

ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

dll have the same legal effect as if made under cath; that 1 am a mangging member or manager of the

AEOUIRED Aefo2 o8/~ 1o )0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

%
s

f
!

CR2E083 (9/01)



