2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Aug 07,2002 8:00 am
Do on ENT # 100000009196 / Secretary of State

1. Entity Name

EMERALD COAST VENDORS, L.L.C. / 08-07-2002 90171 015 ****50.00
Principal Place of Business Mailing Address
308 SOUTH JEFFERSON STREET 308 SOUTH JEFFERSON STREET
PENSACOLA FL 32501 PENSACOLA FL 32501

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3658899 Applied Far
Not Applicable

- - Count —
Zip Country ap ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f| e — . ———— . e~ = . o " [ Name_~ - - ,‘n,,--f — = B
TTHEWS, EDSEL F JR '
308 §. JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
V
. City FL Zip Code
H

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agent and title it applicabla. (NOTE: Regisiered Agent signatura required when reinstating) DATE
+ .FILE NOWM! FEE IS $50.00
" Make.Gheéck Payable to Department of State L
: Due By September 35, 2002 "

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES

e M N’ggmm TITLE O change [ Addition
NAVE DUNN, PHILLIP NAME

STREET ADCRESS | P.0. DRAWER 2404 STREET ADDRESS

CITY-ST-2IP PACE FL 32571 CITY-$T-2IP

TITLE M O Gelete THLE [ change [ Addition
NAME MATTHEWS, EDSEL F JR NAME

STREETADDRESS | 308 § JEFFERSON STREET STREET ADDRESS

on-st2 | PENSACOLA FL 32501 uv-st-2p

TITLE 71 Delete TITLE [ Change  [] Addition
NAME NAME
" STREET ABDRESS - |-~ B - STREET ADDRESS.|_. .. _— S e

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE [ Delete TITLE ‘[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP .

TITLE [ peiste i B : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Slatutes. | further certify that the information
indicated on this report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the

limited liabifity company or J}he recejver or fifstes empowered 1o execule this report as required by Chapter 608, Florida Stalutes.
AT T ST T L /0 )
SIGNATURE: /////J I el Sz, T A 1) (02 gH-432- (300
at

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEP'HESENTATIVE Daytime Phone #

CR2E083 (4/02)

1)




