L FILED
2003 LIMITED LIABILITY COMPANY Jan 22.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOUMENT# LOTO0001392+ Secretary of Stat

1. Entity Name

EMERALD DUNES MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address : v v - -
2100 EMERALD DUNES DAIVE . 2100 EMERALD DUNES DRIVE
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 33401
Suite, Apt. #, elc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65‘1 136642 Appliad For
Not Applicatie
Zip Country Zip Country 8. Certificate of Status Desired O f?ese 221 L‘ﬁi‘g“ona[
~ = 7 6. Name and Address of Current Reglistered Agent -7 =T ~==7:-Name and Address of New Registered Agent ~
Name
CHERRY, RICHARD G Ricuped & (ueeey
Street Address (P.O.Box Numbex is Not Acceptable)
;ﬁ&r?EPw BEACH LAKES BLVD. L‘ P ‘PB@ é"“\(b, = e oo
WEST PALM BEACH FL 33401 .
City Zip.Code
Pacm Beacn Grepens  FL | BZh0

pose of changing its registered office or registerad agent, or both, in the State of Florida. | arp familiar with, and accept

9703

¥

8. The above named gptity submits this stafe
the obligati Eistered agent. ,

e & P
tions of 1
I
SIGNATURE AR,
Signatdra, typad o prmmdna :“! 2

r en agant gnd title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
/ FILE NOW!!! FEE IS $50.00

Make Check Payable to Florlda Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE P [ pelete § e [JChange ] Addition
NAME FINCH, RAYMOND R HAME

streeT aporess | 2100 EMERALD DUNES DR STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-ST-2IP

Tne MGR -1 Delete L [JChange  [J Addition
HAME FINCH, RAYMON R JR NAME

STREFT ADDRESS | 2100 EMERALD DUNES DR STAEET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-ST-2IP

TITLE - - o Elpetéte -~ JeIME = e s o2 R [] Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2P

TIMLE [3 oelete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

LE O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-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. I further certify that the information
indicated on this report is true and accurate 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 the receiver or trusteq empowered to execute this reportas required by Chapter 608, Florida Statutes.

ESHoUIE tenon R, bues & ([ su-iarm

MANAGING . OR AUTH TATTVE Daytimé Phone #

CR2E083 (10/02)




