2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014246

1. Entity Name

EMERALD PALM TRADING CO., L.L.C.

Principal Place of Business

4217 HENDERSON BCH RD
DESTIN FL 32541

Mailing Address

1234 ARIPORT RD
#118
DESTIN FL 325¢1

2. Principat Place of Business

3. Mailing Agdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90683 019 ****50.00

0076840

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  FQ-3606640 Applied For
Not Applicable
g - re o= fom COUNtry e cmm Zi Count - - . Y14
P - oo - i Countrye " ountry 5. Certificéte of Status Desired O gg‘ggqggi;“ma[
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, LOWELL
1234 NRPORT FD #118 Street Address (P.O. Box Number is Not Acceptable)
1
DESTIN FL 32541
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad of printed nameé of registerad agent and title if applicabia (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stale

Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES "
MLE MGR O Delete TNLE [ Change [ Addition | &
NAME KELLY, LOWELL RAME e
STREETADDRESS | 6150 HAPPY HOLLOW DRIVE STREET ADDRESS Q
CITY-5T- 2P MILTON FL 32570 CiTY-ST-2IP g
TITLE - [ Delete TITLE I Change [ Addition 8
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP T e - GITY-ST-ZIP e -

TITLE O oelge TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ pelete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST- 2P

TITLE [ celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CTY-ST-2IP

TITLE [ pelete TNLE [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIP CITY-8T-21P

1.

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited tiability company ar the receiver or trustee empowered 1o execuite this report as required b

Chapter 608, Florida Statutes.

Daytime Phona #




