2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EMERALD COAST PEMBROKE LIMITED COMPANY

DOCUMENT # 00000003838 "~

Principal Place of Business

4549 PINE ISLAND ROAD
SUNRISE FL 33351

Mailing Address

4519 PINE ISLAND ROAD

SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90057 005 ****50.00

ORI

DO NOT WRITE IN THIS SPACE

I

C‘uty_& State City & State 4. FEI Number 65'101271 1 Applied For
Not Applicable
Zip Country Zip Country - . $5.00 Additional
) SRR DA, L e il .| 5..Certificate of Status Desired. . _ [ Feb Requirad - a
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
ELLEK, N Street Address (P.O. Box Number is Not Acceptable)
7000-WEST PALMETFO-PARKCRORD 00 . d N
-SHFE-200- ’
-BOGCA-RATONFL33435
Zinp Code
WBDM Yarord FL § v 32,
8. The above named entity submits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florigia.
SIGNATURE
Signature, typad or printed name of ragistered agent and tille it applicabla, (NOTE: Registered Agant signature required when reinstating} DATE
FELE NOW1!! FEE IS $50.00
Make Check Payable to Department of Siate
Due By May 1, 2002
5. MANAGING MEMBERS/ MANAGERS | K ] — ADDITIONS ] CHANGES
TITLE MGR Ol Delete TILE Ol Change £ Addition
NAME EMERALD COAST RESTAURANT PEMBROKE INC NAME
STREET ADDRESS | 4519 PINE ISLAND ROAD STREET ADDRESS
CITY-ST-2iP SUNRISE FL 33351 CITY-S7-2IP
TME MGR ] Delete TILE [1 Change [ Addition
NAME COR-LYN (USA) CORP NAME
STREET ADORESS | 4519 PINE ISLAND ROAD STREET ADDRESS
omv-si-7p. | SUNRISE FL 33351 - . S fomvste . ] 1.
TILE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2F
TITLE [ pelete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Dpelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CIY-S1-71P
e O peteie TIMLE [l change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP

11. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accuratg
g1 trusieq

ang] that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
empowered in,execute this report as required by Chapter 608, Florida Statutes.

i~
Y- S92-3622

RS

Data Daytima Phone #

:

CR2E083 (9/01)



