\
2003 LIMITED LIABILITY COMPANY

¢ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000009341 B

1. Entity Name

EMERALD POINTE AT TAMPA PALMS, LLC

FILED
03 JN29 PH 1107

Principal Place ¢f Business . Mailing Address SECRET%P\Y OF S'}'&TE

6000 COMPTON ESTATES WAY 6000 COMPTON ESTATES WAY TALLARASSEE FLORIDA

TAMPA FL 33647 TAMPA FL 33647 . '

= Ve ARl

Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK KERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59—3724254 Applied For
Not Applicable

Zp Country Zip Country S. Certificate of Status Desired O Eese-ggq :::!edc:tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R Name
INGLIS, JOHN S ESQ.
SHUMAKEH‘ LOOP & KENDRK}K' LLP Street Address (P.C. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., STE. 2800
TAMPA FL 33602
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signatura 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
TITLe MGRM [ Delete TmE [ chenge [ Addition
NAME WILF, ZYGMUNT HAME
sTreeT ADDRESS | 820 MORRIS TURNPIKE STREET ADDRESS
CITY-ST-2IP SHORT HILLS NJ 07078 CITY-5T-2IP .
TIE MGRM O] Delete TITLE Clchange [ Addition
NAME WILF, LEONARD NAME .
streeT ooress | 820 MORRIS TURNPIKE STREET ADDRESS
CITY-S1-2IP SHORT HILLS NJ 07078 CITY-ST-ZIP
TNLE MGRM 7 Delete TTLE [JChange [ Addition
NAME WILF, MARK NAME 20011178913
sTReETApoRess | 820 MORRIS TURNPIKE STREET ADDRESS 01 /29023~-01033~-005  #£111.7°5
orv-sr-22 | SHORT HILLS NJ 07078 CiTY-57-2P
TITLE MGRM 7 Detete TILE [ Change [ Addition
NAME KINSLER, WARREN NAME
sTReeT ooress | 6000 COMPTON ESTATES WAY STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33647 CITY-$7-71P
TME 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§7-21P GiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 trug-and agdurate and that my 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 ﬁ ‘r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/,/ ~

[

i | U RG RE RGNS DNanaging Member  01/08/2003  813/910-7914

SIGNATURE: _(}v"Y
SIGNATURE ANDPAMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

0035247

CR2E083 (10/02)




