f 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014246
EMERALD PALM TRADING GO., LL.C. FILED
Principal Place of Business Mailing Address _ﬁ—.'—_“ G 23 PM |2 i 7
6150 HAPPY HOLLOW DRIVE - 6150 HAPPY HOLLOW DRIVE
MILTON FL 32570 ) MILTON FL 32570 TSAECJZE} E@s%g FFSLB%.{DE A
i A
Suite, Apt. #, etc. : . Suite, Apt. #, etc. ‘ ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number "Applied For
Not Applicable
P Gountry Zp Country §. Certificate of Status Dasired ] ?ese'g?q l‘;‘ifedci’“ma'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Raglstered Agent
i - C - e e . Name- 3 - Y Y .
T KELY LOWELL T - :&,//(,f  Lousel]
' rex rass, (P.OZBox Number is Npt Ac able)
6150 HAPPY HOLLOW DRIVE A e SR # 4 18
MILTON FL 32570 4
Y Dests FL [ 25552/

8. The above named enti its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 200/ ‘
ignature, typed of printef name of registerad agent and titla if applicable. (NOTR Aegistered Agent signature required when refnstating) DATE {
/ FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department of State :
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGR ] Detete TLE [ change [ Addition % .
WE KELLY, LOWELL NAME =g
STREET ADORESS | @150 HAPPY HOLLOW DRIVE STREET ADDRESS § ;
CITY-ST-2IP MILTON FL 32570 CITY-$T-2IP _ } ¥ ¥
. O oeee T Ol Change [ Addion | &5 © -1
NAME NAME A i
STREET ADORESS STREET ADDRESS - SRR I | %B,%%F < %E%B g Er f
CITY-ST-2IP cny-st-ze Tuuse -iﬂ -3 e

me T Defete Tme ) - change T il
NAME . — - . - NAME -l - S :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
g CITY-ST-2IP CITY-ST-2P
E| e O Delete e [T Change  [] Addition
& | NAME NAME
3 VSTI@ADDRESS STREET ADDRESS
3 Criy-ST-2P CITY-ST-2P
VpoTmE Y 3 Delete TITLE [JChange [T Addition
T NWE NAME
3| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2'F

11. 1 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
‘indicated on this repart is trus and acgutate 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 company ar the recejwér gr trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

12/ UIRED P-ops

OFt AUTH ATIVE Date Daytims Phong #

-

SIGNATURE: Z

BIGN.




