| FILED
2003 LIMITED LIABILITY COMPANY Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

g |

DOCUMENT # LO0000014305 ecretar Yy of State
1. Entity Name 04-29-2003 90026 032 ****55.00
EMERALD REAL ESTATE INVESTORS LLC
Principal Place of Business Mailing Address
5625 EMERALD RIDGE BLVD. 5625 EMERALD RIDGE BLVD.
LAKELAND FL 33813 LAKELAND FL 33813
S S AR A
Suite. Apl. #, etc. Suite, Apt. #, efc. [[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59-3680324 Applied For
‘ Not Applicable
p Country &P Country 5. Certificate of Status Desired K ?ese.ggq Lﬁsedci’tional
6. Name and Address of Current Reglstered Agent™ -~ ~ — ~ -~ ~—— -=— ~ 77" Name and Address of New Ragistered Agent
’ Name
HUSBY, HARALD S . -
5625 EMERALD RIDGE BLVD. } - Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
City FL Zip Code

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

the obligaticns of regi
Vit ,//2/5-—’ /0=
/7 CATE

i#, typad cr printed name of registerod agent and lipe'ﬂppﬂcab\e. (Noyﬂeglstared AgeM signature required when rainstating)

SIGNATURE

FILE lGOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

CR2E083 (10/02)

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

e MGR ) Delete e [Jchange [ Addition
NAME HUSBY, HARALD S. HAME

sTREET ADORESS | 5625 EMERALD RIDGE BLVD. STREET ADDRESS

CITY-ST-ZP LAKELAND FL 33813 CITY-5T-28 _

MLE (3 Delete e [ Change [ Addition
NAME NAME :

STREEY ADDRESS STREET ADDRESS

CITY-57-2P B T T e OTY-STZ T = o — - .- . ) _
TITLE ] Delete TRLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE [ Detete TILE ' (O change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-ZIP . CITY-ST-ZPP

TITLE (3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repart as require Chapter 608, Florjga Statute

SIGNATURE: _ AV eV Mﬁfﬁ&%ﬁﬂ%’@

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRER, MANAGEA, OR %ﬂ&wsn REPRESENTATIVE | / bae £ Daytime Prone #

%5%? fégéé,%f%'

-




