2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Jan 21, 2002 8:
'DOCUMENT # 01000008385 . . zélt},cretary 018 S(t)gtgm

1. Entity Name -

EMERALD OAK LAND HOLDINGS, LLC 01-21-2002 90065 036 ****55.00
Principal Place of Business Mailing Address
8720 SW SR 200 8720 SW SR 200

OCALA FL 34481 OCALA FL 34451 908065

Suite, Apt. #, 910‘5 Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
/ ) ‘ ‘
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count it
® i P v 5. Certificate of Status Desired 5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Name
TROW, CHESTER J
Street Address (P.O. Box Number is Not Acceptabie)
1 NE FIRST AVE.
SUITE 303 __ . - : ) .
OCALA FL 34470
City FL Zip Code
8. The above named entily submits this its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
{NOTE: Registered Agent signature required when reinstalMgr—— DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS / CHANGES _
e MGR O Delete T O change [ Addtion | 5
NAME RIZZ0, VICTOR P NAME %
STREETADDRESS | 720 SW SR 200 STREET ADDRESS 8'
CirY-ST-2IP OCALA FL 34481 CITY-3T1-21P é‘
TITLE MGR [ Delets TILE () Change [ Addition | &
NAME RIZZO, JOAN _ NAME
STREETADDRESS | 10442 SW 52ND COURT STAEET ADDRESS
CHTY-§7-2IP OCALA FL 34476 GTY-ST-2P
TITLE : [ pelete TITLE [Jchange [ Additicn
NAME NAME .
STREET ADDRESS : STREETADDRESS ™| ™~ - T T e e
GITY-5T1-2IF GITY-5T-ZIP
TITLE O Dpelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ’ CITY-ST-2IP
TITLE . 1 pelete TITLE [ change [ Addition
NAME NAME -
STREET!ADDRESS . STREET ADDRESS
CITY-8T-Z1P ' ' CITY-ST-2IP
TIE™Y : 1 Defete TITLE O change  [J Addition
name ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
11. | hereby certify that the information supplied with this filin ualify 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 {| signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or Ir empowered t i ort as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURI OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




