2001 UNIFORM BUSINESS REPORT (UBR) Ce e

DOCUMENT #| | 00000005604

1. Entity Name

EMERALD GROVE, LLC

FILED
01 AUS~8 PHip: 17

Mailing Address

PO BOX 129%39
FORT PIERCE FL 34854

Principal Piace of Business |

5700 MIDWAY ROAD
FORT PIERGE FL 34361

|
}

SECRETARY GF ST
T ALLARASSEE, Fi%%\ ‘

2. Principal Place of Business | 3. Mailing Address

(L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LR,

ror ir

k.

limited liability company or the rec

URE:

LIS

2TIRED

11. | hereby certify that the infon':mation 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 or manager of the
i o empowered to execute this report as required by Chapter 608, Florida Statutes.

AR ARV

SIGNAT

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MAN‘}&[NG MEMBEF‘ITMANAGER. OR AUTHORIZED REPRESENTATIVE

7/6 o

Daytime Phona #

City & State City & State 4. FEI Number Applied For
WS - \o\R05 Not Applicable
Zi Counts i Counts it
° untry e ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Addrass of New Reglstered Agent
. P . ez 2 Srme e Namg B s e = - -
HOGERS’ JAMES L M Strest Address {P.O. Box Number is Not Acceptable)
5700 MIDWAY ROAD
FORT PIERCE FL 3498: 1
l City FL [ ZrCoce
8. The above named entity submits this statemert for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signalure, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature requirsd when rainstating) DATE
FILE NOW!1l! FEE IS $50.00
. et e S e el Make-Check:-Payable to Dapartment-of State—{= i = -~ Sumiakn -
| Due By September 26, 2001
9, © TMANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES _
TITLE : 7 Delete TITLE . m;g’p_ﬁ Vo Mo et [J Crange  FFdaition %
NAME ' NAME Tames L. Roam‘ﬂ oy
STREET ADDRESS STREETADDRESS | ™ 30y Wl . (i Ly QXRQN;\ 2
.5T- _gT- i}
CITY-ST-2IP CITY-8T-2IP m‘_ Q{‘n_rq . C\ \_Eﬁ W‘T &
TILE [ pelete TITLE [ Change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiIE [ Delste TNLE _ - hange [ Additign
: NAMER—— - - —— r:--—-——«-d— s T~ W TNAME T s mm-—nag QQ%J&JE& 3 4 ) !al‘nf-.‘_i:“x“é St
L. b h — ) Ll o S r
STRELT ADDRESS ‘ STREET ADDRESS 05/14, 01--011055~--01) :
CITYIST-2P ,, CITY-ST-21p #kkeD0, 00 s, 00
TmE ' T Delete TME [Jthange [ Addsion
NAME J NAME
sTREET AbDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE O pelete TLE [ Change  [J Addition
NAME ! NAME
STREET ADDRESS , STREET ADDRESS
CHY-5T-ZIP ; CITY-§T-2IP
TITLE ! [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LITY-ST-2IP : CITY-ST-ZIP



