2007 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # 7 May 22, 2002 8:00 am
iy o LOO000009414 Secretary of State

-22- 2 90274 006 ***150.00

EMERALD EQUIPMENT, L.L.C. 05-22-200
Principal Place of Businass Maillng Address
794 BIG TREE DRIVE. SUITE 108 794 BIG TREE DRIVE. SUITE 108 3 b‘ *“J 6 9 4
LONGWOOD FL 32750 LONGWOOQD FL 32750

Suile, ApL, ¥, elc. Suile, Apt, #, atc. : DO NOT WRITE IN THIS SPACE

.. )

City & State City & Slate 4. FEl Number Applied For

- J 9" 3 7 5/3 67\; Not Applicable

Eo 0 .- .

a8 Country Zip Country 8. Certificate of Status Desicad - [ $5.00 Additional

Fee Requirad
— - ——— -6..Name and Address of Current Registered Agent— - -— —". | -—= — --=-:17; Name and Address of New Reglstered Agent
' Name
WALLACE, GEORGE B Streat Address (P.O, Box Number Is Not Accepiahle)
700 WEST FIRST STREET
SANFORD FL 32771 -
City FL Zip Code
8. The above named.entity gubmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florlda.
SIGNATURE ___ L ‘ . e el -
! Signdhore. yPed o priied name of 1eQIRIaned A0 e r) LU B ADPUCEDN. wrvem e, 80d Agent signaturs recuized when relnsiating) DATE "~
[ g 213 b
T "‘; E A L _ .
1 :
A R ‘
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
e MGR 0 slsta TME ' O3 Changs [ Addition g
e ESTERSON, ERIC N NAME o
STETANRESS | 1236 MYRTLE AVENUE STEET ADDRESS - 2
CiTY- §T- 2P SANEORD Fl 29773 CITY-ST-21P w
Tine 7 oelete VITLE Dcaange O Agdition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-BP CiTY-ST-21P -
mE - T — - O patsts fme” = - o - O3 Change L3 Aagiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O oelete TITLE O Change [ Agdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 237 “CITY-ST-2IP
TIRE O Detets - TITLE . . ‘[ Change .. [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-20 CITY- §T- 2P
il ) . (3 Dalets “TILE O change [ Addition
NAME - " . MAME , e e — - - -
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-20P
11. I hereby centify thal the information supplied with this filing does not qualify for the exemption stated In Saction 118.07(3Xj), Florida Statutes. 1 further certify that 1he information
indicated on this report is true' and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the

limited liability comp: the receiver am arad gxecute this report as required by Chapter 608, Florlida Statutes. ]

EeS Exreeson oo . S2502 orprod18

SIGNATURE L r2vec & S722Son) ' 6 e L G-27-02 Yo7

SGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, UANAGER, OA AUTHORIZED REPRESENTATIVE Dals P




