1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000005604 Secretary of State

1. Entity Name

of 3 o ok
EMERALD GHOVE’ LLC 03-18-2002 20032 016 50.00
Principal Place of Business Mailing Address
5700 MIDWAY ROAD PO BOX 12569
FORT PIEAGE. FL 34%81 FORT PIERCE FL 34354 330686
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘1018305 Applied For
Nat Applicabie
- z - —
Zp ountry “p Country 5. Certificate of Status Desired ] $5‘0° Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L : - Narne
ROGERS, JAMES L I Street Address {P.0O. Box Number is Not Acceptable)
5700 MIDWAY ROAD
FORT PIERCE FL 34981
City ' FL Zip Code
B. 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.
SIGNATURE
Signatwre, typed of printed name of registered agent and litle if applicabla. {NQOTE: Registered Agent signature raqulred when reinstating) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
me MGRM [ Detete TITLE Ol Change [ Addition
NAME ROGERS, JAMES L il NAME
STREET ADDRESS | 5700 MIDWAY ROAD STREET ADDRESS
CITY-5T-2i1P FORT PIERCE FL 34981 CITY-S§T7-2IP
TILE 1 Calete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
ME -~ - - . . B .- =[] Delete R Wit o . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 3 velete TITLE [0 Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
me 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME N . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITyY-ST-2IP ;

11. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3)X0), 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 cath; that | am a managing member or manager of the
limited liability company or t perpd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SICNATHRE AND TYPED OR PRINTED NAME OF SIGNIN{MANAGING ﬁEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

ceiver or frustee empowesg
X C‘%L“T.'f—“\,”’ﬁ.!j REQUIREDR z_/'{/ oL S/ ¥eY~6575
Data Daytime Phona #

"3

Mar 18, 2002 8:00 am ?

CR2E083 (9/01)



