2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000016137 M
1. Entity Name =
' EILED
THE EMERGENT SOLUTIONS GROUP LLC -
M8 12
Principal Place of Business Mailing Address 0 ‘ FEB 2 6 a
QECRETARY OF $1AiL
TALLAHASSEE. FLORIDA
2, F’rincipal Place of Business 3. Mailing Address
/325" Diplogat Pkisy PoO. Bax J007
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For 1
: ’-b”:i woad , Flonda. Hallzadale , Flosida, OS5 - /03646 Mot Applicable
Z'P el Cofjt;yn 3an i - C?j;: 5. Certificate of Status Desired | ?ese.ge?q 3::2“""3'
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name -

KPan"Hu ‘b. Kgsn:tx by

Street Address (P.O. Box Number is Not Acceptable)
"175‘ D: nlomo‘i’ Pkmv
T I

City

Hallyned

FL

Zip Code
J3019

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

c?/&l/o/

SIGNATURE /
Signature typed or printed] name of registerad agant and titl it applicable. {NOTE: Registered Agem signatura raquired when reinstating) DATE
. - . i feomesemn FILE: NOW L FEE !SJSO 00
' Mak_e Check Payable to Department of Stata;
e - o o E 5
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONSICHANGES
TTE Ma I'q O pelete TITLE [J Change [ Addition
NAME Keanelh D, Kossood NAME
STREET ADDRESS 1325 D 'P‘ emat Pk w STREET ADDRESS
CITY-ST-2Ip E CITY-S§T-ZIP
Ho ol
’? w3t eed , Eé J30iq _
TITLE O petete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S8T-2Ip CITY-ST-ZiP .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
1ITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2)p Ciry-ST-2IP A
e O Deste e _//' O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
GITY-ST-2p CITY-ST-2IP
TmE- * O oelete TITLE [ Charge [ Addilion
NAME * : NAME
STHEET‘ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

11. | 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 certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

o forfor

Jos-Yso- y84,,

SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

CR2E083 (11/00)



