2001.UNIFORM BUSINESS REPORT (UIBR) :
DOCUMENT # LO0000009196 FILED

1. Entity Name

EMERALD COAST VENDORS, L.L.C. 01 AFR 23 M 5 20
| SECRETARY OF STATE

Principal Place of Business - Mailing Address . e . . TALLAHASSEE, FLORIDA

308 SOUTH JEFFERSON STREET 308 SOUTH JEFFERSON STRE_ET B L.

PENSACOLA FL 32501 - __ PENSACOLA FL 32501

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. . ' : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
53-3658899 Not Applicable
Zp Country Zip Co_umry 5. Certificate of Status Desired tHl| $5.00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
. Name )
MATTHEWS, EDSEL F JR Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceplable
308 S. JEFFERSON STREET
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. '
SIGNATURE _ __ i _ . ‘
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when remstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE Member [ Delete TITLE EI Change  {] Addition
NAME Philli D’”]-'] NAME - : woow RBDDl_|I:|4 1 35088””?
STREET ADDRESS P.O Dg 2404 STREET ADURE‘SS - e =U5/0301 1) 1 1453017
ovstz | pASA “Rre 32571 orestzet | L, eeRRRG0L D0 eeess0, 00
TITLE Member LJ Delete TITLE [J Change [ Addition
NAME Edsel F. Matthews, Jr. B
SREETADORESS | 308§, Jefferson Street STREET ADDRESS
CIry-S1-2 Pensacola, FL 32501 omy-ST-29
TME ' . _ . Coeets . [N TmE . [3-Change -] Addition
NAME ' NAME
STREET ADDRESS . . STREET ADDRESS
CITY-§T-2P. CiTY-ST-2IP
TiE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS'
CITY-ST-2IP : CIFY-ST-2IP
TITLE . 1 Delete | R ' L] Change ] Adgition
NAME NAME
FSTREET ADDRESS - STREET ADDRESS
‘cIry-ST-2IP : CITY-ST-71P
bme O Delete TLE [ Change ] Addition
s
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T1-2IP : I CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in ‘ction 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if nade under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to exgoute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2R

Y500  J80-422 30

JANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SKGNATURE AND TYPED OR PRINTED NABE OF

4v L8000

CR2E083 (11/00)

e



