2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 90000008789
. Entity Name : E
EMC, LLC FILED
— _ " 0l FEB26 AM 8: 12
Principal Place of Business . Malling Address
1630 VIA BIANCA P.O. BOX 511626 SECRETARY OF STATL
PUNTA GORDA FL 33350 PUNTA GORDA FL 33951-1626 TALLAHASSEE, FLORIDA
S —— — RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
. _ _ LS5~ 104 1920 ot Applicable
Zip Country Zip Country - . . iti
: : 5. Certificate of Status Desired O gg ggqlﬁ:’:(""oﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
N e = e St e T T e | A T T T g T T - - T T
GALLAGHER' KAREN ANN Street Address (P.O. Box Number is Mot Acceptable)
1630 VIA BIANCA
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tite i applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWN! FEE 15 €50.00) e
=Sl -1 ==l
Make Check Payable to Department of State Mod e il -
4 P SRERES0 L 00 bk
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TINE ConsptTanl [ Delete THLE [JChange  [] Addition
NAME KAREN R CGA LLAGHER ’ﬂ]q_m NAME
sTReeT a00RESS | o230 ViR BIANCA STREET ADDRESS
CITY-ST-2P Punca Gorea FL 33950 CITY-ST-21P
TITLE . 4 7 elete TITLE {J Change [ Addition
NAME NAME
 STREET ADURESS L A _. | STREETADDRESS | - - -

CITY-5T-ZP CITY-S3-ZIP ‘ -

Jome -~ e . Olioeee—. f-mme - = - O Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§7- 2P

—

TITLE [ Delete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-5T-2P
THLE . - ] Delete TITLE O Change  [] Addition
NAME : NAME
STREET ADDRESS | ¢ STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZP
TITLE ) [ pelete TIE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-ZP | CITY-ST-ZP

11. | heraby 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 seport is true and accurate and thal my signaturs shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver gr trustee empowered to exeute this Mportsis-required by Chapter 608, Florida Statutes.

- Bl e N il By ) /
SIGNATURE: AR VAS TS oéﬁéf 0/ G35 TIED

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Au'iﬁomfzn AEPRESENTATIVE Dats Caytime Phone 4
—y

4y 0200200

CR2E083 (11/00}



