RS R

2001 UNIFORM BUSINESS REPORT (UBR) APERE L

DOCUMENT #  L.00000005327 FILED
. Entity Name -
E-MERGENCY INTERNATIONAL, LLC 01 APR 26 AHM 8: 50 .
- - SECRETARY:OF STATE 4
Pn’ﬁclpal .Place of Business Mailing Address rALL AH?'\ S SEE . FL GRfDA
4205 SALTWATER BLVD. 4205 SALTWATER BLVD.
TAMPA FL 33615 © TAMPA FL 33615 .
S N RN AR
Suite, Apt. #, etc. Suite, Apt. #, efc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' Not Appiicable
Zip Country Zp . Country §. Certificate of Status Desired O |§95c;ge?q :i‘:je‘gﬁ""a‘
6. Name ang Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. TONEH' STEPHEN J Streat Address (P.O. Box Number is Not Acceptable)
4205 SALTWATER BLVD
TAMPA FL 33615
City FL Zip Code

8. The above named enti

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

< e

SIGNATURE .
{NOTE Registerad Agent signature required when reinstating)

orbrinted name of redisterdd ageM and title if applicable.

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES

TILE Fartner O3 Delete TITLE O Change [T Addition
NAME 5{._-,, ben J. Toner NAME .

STREET ADURESS | af 108" Saltwatter Blvel. STREET ADDRESS

CITY-ST-2P TampPa Lt 33675 CITY-ST-2IP . _

TME rartner - £ I Delete TIE Clchange [ Addition
NAME Robert Heber NAME - o QR |
STEETADRESS | 4§05 AHermitage Bivd. STREET ADDRESS =0 '_%E.Dq,i }DE }Dﬁ »_,:'3?_ i1 L
Ciy-57-21P Venice ,FC 2T - | cm-st-zp R FEEHLT

T fartner [ Delete B BT ' T Dchange [ Addition
NAME Jameg Blanco NAME ' . i
SHEETAODRESS | B ofref Plewood Bd. STREET ADDRESS

CITY-ST-ZIP Tanza R AL 3% Yy, & GITY-5T-2P

e Jarcner O Delete e [l change [ Addition
NAME TAhomas 3,’,--f NAME

STEETADRESS | - Boor Second Ave. $.&,  Box 12 STAEET ADDRESS

CITY-§T-2P St. Retersbura ,FL 3370/ CITY-ST-2Ip

TILE ’ [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-57-2P o CITY-S7-2IP \ .
TITLE it',' [ Deiete me [ Change [ Addition
NAME |.:’ ‘ NAME

STREET‘.E&\__ £SS . STREET ADDRESS

CIvY-ST-2IP “f CY-5T-7I9

11. | 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowerad te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND WYl

§73 )282- 9099

Daytima Phona #

I oRpslOn

CR2E083 (11/00}



