FILED
Feb 10, 2003 8:00 am
Secretary of State

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000001677

1. Entity Name

EMERALD COAST CONSULTING, L.L.C.

02-10-2003 90107 029 ****50.00

Principal Place of Business

1667 WEST HEWETT ROAD
SANTA ROSA BEACH FL 32459

Mailing Address

1667 WEST HEWETT ROAD
SANTA ROSA BEACH FL 32459

LCUULI LN

2. Principal Place of Business

3. Mailing Address

NWURTWAIRATIAR A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  RQ-3741810 Applied For
Not Applicable
e Country Zip Country 5, Certificate of Status Desired | ?i'ggm’:?:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name )
—"EDGE;MARK'S : = - —
1667 WEST HEWETT ROAD Street Address (P.O. Box Number is Not Acceptabla}
SANTA ROSA BEACH FL 32459

City FL Zip Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. 1 amn famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. {NCTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIILE MGRM [ pelets TIVLE [ change [ Addition
NAME EDGE, MARK S NAME
STREET ADORESS | 1667 WEST HEWETT RD STREET ADDRESS
cm-st-2k | GANTA ROSA BEACH FL 32459 GIY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP [
THLE - - T e - O Delete- TILE —_— . o e e _ _ilj Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JCharge [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete MLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated on this report is true and accurate and that my signature sha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

02/o8 /o5

11. ! hereby cenlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
Il have the same legal effect as if made under cath; that [ am a managing member or manager of the

Fso-t22 0698

SIGNATU

Date Daylime Phone #

7
|

CR2E083 (10/02)



