| FILED 2
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 11, 2003 8:00 am °
- e

1. Entity Name 09-11-2003 20044 003 ****50.00
EMERALD COAST VENDORS, L.L.C.
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. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3658399 Applied For
Not Applicable
2' [ i .
P ouniry ap Cauntry §. Certificate of Status Desired O $5'00 I-\_ddmonaf
Foe Required
§. Name and Address of Current Registered Agent. L. .. 7..Name and Address of New Registered Agent
Name
MATTHEWS, EDSEL F JR _
108 S. JEFFERSON_ STREET Strest Address (P.O. Box Number is Not Acceptable}
PENSACOLA FL 32501
= City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioms of registered agent.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicabie. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 }
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE M [ Dslete TMLE Olchange 7 Addition | S
NAME MATTHEWS, EDSEL F JR NAME f;
STREET ADDRESS | 308 S JEFFERSON STREET STREET ADDRESS ©
CITY-8T-2IP PENSACOLA FL 32501 CITY-ST-2IP §
TITLE 3 Celete TITLE [l Change  [J Addition | &
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY- 8T-2IP . City-$1-2IP
TITLE = — | e~ 77 e - e— = -‘.‘E‘Demeﬂ-:— ~ =R~ TITLE - -t~ - - - : B D Changa D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
e < [ Delete TME [ ¢hange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Detete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDAESS
CITY-$7-2IP ; CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
md‘lcate‘d on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that ¢ am a managing member or manager of the
limited liability company or the racsiver or frustee empowergd to execute this report as required by Chapter 608, Forida Statutes.
SIGNATURE: / vt REQUIRED 7/7/0'} &50‘ 9/3}'/3&()
. D HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬁate Ji Daytime Phane #

.+ . . SIGNATURE AND TYPED OR PRI




