| FILED
2003 LIMITED LIABILITY COMPANY Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P 1 # LO0DD0003838 Seretary o dtate

1. Entity Name

EMERALD COAST PEMBROKE LIMITED COMPANY

Principal Place of Business Mailing Address . U 1 boY Y
4519 PINE ISLAND ROAD 4519 PINE ISLAND ROAD d U
SUNRISE FL 3335! SUNRISE FL 33351 :
Suite, Apt. #, etc. Suite, Apt. #, etC. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  gB-4()12711 Applied For
Nat Applicable

Zi ¢ Zi o) i
ip Country ip ountry 5. Certificate of Status Desired [ ?g'ggq Sg;gt'“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T ’ C e

GARELLEK, STEVEN

700 S FEDERAL HWY SUITE 200 Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON FL 33432
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicably. (NOTE: Registerad Agont signatura required when reinstating} CATE

FILE NOWT!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘Due By May 1, 2003

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES

T MGR [T Detete TmE [ Change [ Addition
NAME EMERALD COAST RESTAURANT PEMBROKE INC NAME

STREET ADDRESS | 4519 PINE ISLAND ROAD STREET ADDRESS

Ciry-s71-2IP SUNESE FL 33351 CITY-S5T-2IP

TLE MGR (1 Detete TITE [ Change [ Adaition
NAME COR-LYN (USA) CORP NAME

STREETADDRESS | 4519 PINE ISLAND ROAD STREET ADDRESS

CiTY-5T1-2IP jUNRIﬁE FL ms.l CITY-ST-2IP

TITLE B et e - © ~[EDeste s —frMME - <] s s o e - s sz me~ [:Change- [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delate TITLE [C) Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-21P

TLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

THLE [ peleta TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

11. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trusteer&fnpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S “JPJ%JWTE 1 //9/2 3 osu-592-3fP22

SIGNATURE AND TYPED OR PRI NING MEMBER. OR AUTHORIZED REFRESENTATIVE Date Deytima Phone ¥

e R,

CR2E083 (10/02)



