3 FILED

> £

2002 UNIFORM BUSIKESS REPORT (UBR)
— ecretary of State
DOCUMENT # L01 000006688 03-11-2002 90007 027 ****50.00

1. Entity Name

EMERALD COAST CRAIG CATS L.L.C.

~ 1

Principal Place of Business Malling Address i
68 NORTH JOHN SIMS PARKWAY €8 NOATH JORN SIMS PARKWAY
VALPARAISO FL 32580 VALPARAISO FL 32580

Apr 11, 2002 8:00 am

Sults, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl mbor Appliad For
gq ‘]LO Not Applicable
Zip Counry Zip Couniry 6. Cortilcatoof Stans Desied ~ []  59-00 Additonal
Fea Retulred
G- Name and Address of Current Registered Agent e mrmm 2| Sm o rmmwam-1,x Namo and Addross of Na\'lﬂngiumdmm [
Nama i
ST . _ N - _ e o . .
BRIDGE Street Address (P.O. Box Number Is Not Acceptable)
68 NORTH JOHN SIMS PARKWAY
VALPARAISO FL 32580
Clty FL | Zip Code
8. The abova named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigraturt, typed or privtsd naime of ragistensd zgent and e il applicable. |mmwwwm-nm dn-mhg) DATE
. M ” Dl By May 4, 2002 W ‘
9. MANAGING MEMBERS I MANAGERS 10, ADDITIONS [CHANGES _
THLE CLUMNET 3 Deteta TME Ocrange  [JAddition | o
— Rarnpy A. BIDEES AME : 3
smecTAovhess | Cofs N TOHA S1MS Py STREET ADDRESS g
crY-ST-2 AP ARASEO F’L 2B28ED CrTY-ST-2P 3
TIE [ pelate TME O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-DP CITY-S1. 2P
JME_ e ~ Ovaenr Tme DOchange [ Aadition
NAME T B ' T T -
L STREETADDRESS s s e s o o e s oo e R STREETADDRESS [ o e .
CITY-ST-2IP CITY-$T-2P '
Tme [ Delete TME Donangs [ Adélticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P GITY-§T-7P
TE ' 0 Detete me O Chargs ) Addition
NAME | B
STREET ADDRESS STREET ADDRESS '
omy.51- 1 ’ CTY-57-7P ‘
me ' O Deko TME O Change [0 Adeition
NAME MHAME
STREET ADORESS STREET ADDRESS
CITY-53-2P CIFY-51-2P

11. | hereby cartlg that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. ! lurther certify that the information
indicated on this report Is trya and accursta and thal my signature shall hava the eame lagal effect a8 if made under oath; that | am a managing member or manager of the
limitad Hability company g g pa.empowared to exacute this report as required by Chapter 608, Fiorida Slatutes.

SIGNATURE:
SIIATURE




