Al [y
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
SOCUMENT # Feb 26, 2002 8:00 am *
ety e 101000004926 Secretary of State
T D6 koK
EMERALD COAST TRUSS, L.L.C. 02-26-2002 90086 037 55.00
Principal Ptace of Business Mailing Address
5617 COMMERCE ROAD 5817 COMMERCE ROAD
MILTON FL 32583 MILTON FL 32583 . 9 2 9 6 1 4
Suite, Apt. #, etc. Suite, Apt. #, etc. ] - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-31116.58 Not Applicable
Zp | County Zip ) . Country 5..Cortiicate of Stdtus Desred g 900 Aditional —
Fee Req
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Narma —
SMITH! CHARLES R Street Addrass (P.0. Box Number is Not Acceptable)
5817 COMMERCE ROAD
MILTON FL 32583
] ity - e - FL | ZpCode —1
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 Florida.
SIGNATURE U IR -
Signature, typed or nrinted_ nama of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 1 10, ADDITIONS {CHANGES _
TITLE - MGRM 1 Detete TITLE [ Change [ Addilion | &
N SMITH, CHARLES R NAME g
STREET ADDRESS 1605 MAUNA KEA COUHT STREET ADDRESS g
CITY-ST-21P GULF BPFFﬂ: EL 19561 cy-§1-2p § ﬁ
TILE MGRM ’ O oele TILE [JChange [ Addition | &S
NAME SMITH, DEANNA D NAME
STREET ADDRESS 1605 MAUNA KEA COURT STREET ADDRESS
CITY-8T-2IP G.ULF RAFEZE FI 32561 CITY-5T-2IP
TMLE ] Delete me ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ’ CITY-ST-2IP
TITLE [ Delete MLE [ criange [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O peiete TIME [J Changs  [_] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE [J oelete TILE [Jchange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2P CITy-5T-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limiteq liability company or the raceiver or trustee smpowaered to execute this report as required by Chapter 608, Florida Statutes.

sianaTure:  SISHaHe REQUIRED ol iaion  £50m032194T

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phong #




