2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004650 FILED

1. Entity Name

49 108100

EM-TON REALTY, LLLC. 01 APR 12 am o 3,
- SECRETARY
— , - TALL iR Acer F STATE
Principal Place of Business Mailing Address - AHA S SE E. rL OR ,DA
1280 NORTH CONGRESS AVENUE. SUITE 109 1280 NORTH CONGRESS AVENUE. SUITE 108
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 ‘
2. Principal Placs of Business 3. Mailing Address l l"ul" ml m Ilm "“| ||”| “m "m "m ||I| |]||‘ I"” |IH ‘m
" Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number X | Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired "] $5.00 Addliional
: - | R : - . R . _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, DOUGLAS E Street Address {P.0. Box Number is Not Acceptable)
1280 NORTH CONGRESS AVENUE, SUITE 109
WEST PALM BEACH FL 33409
City ' F L Zip Code
8. The above named entity suwm for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE DOUGLAS F. THOMSPON 03/27/01
Signatura, typed or printed name of repistered agent and titls if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/ CHANGES
TITLE MGRM [ pelete TITLE R [ Charge [ Addiion
NAME TANT'LLO ANTHONY NAME 4 |:’ l:' !:.] [:' 4 ik 4 L.l 1 4 ':"' - i'_'...’
STREET ADDRESS | 783 ROUT:E 112 (MEDFORD AVENUE) STREET ADDRESS 0472401 ~-1068--~314
CITY-ST-21P. PATCHOG_UE NY 11772 CITY-ST-2IP *****SS_ DU **#**'35- DD
TTE 3 Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-ZP
TIE ) - ' o T 1 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP
TLE [ telete TiTLE O change T Addition
NAME ’, NAME '
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP -'r CITY-ST-2IP
TITLE - [ Delete TITLE [ thange  [J Addition
NAME . ! NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP ‘ CITY-ST-2IP
TLE [ tetete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP /7 CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infermation
hat my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
‘ea empowared to execute this report as required by Chapter 608, Florida Statutes.

ANTHONY TANTILLO

11. | hereby certify that the infarmation suppli¢d
indicated on this report is true and acgdrat,
limited liability company or the recei

SIGNATURE: 722 N ANAL ¥ 1 MANAGING MEMBER 03/29/01 (518) 789-9100
SHANATURE AND T\'fl?ﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date N Daytima Phora #
T 7

CR2E083 (11/00)




