2002 UNIFORM BUSINESS REPORT (UBR)

“1. Entity Name

EMA ENTERPRISES, LLC

-DOCUMENT # LO1000014205

Principal Place of Business

Mailing Address

FILED
Aug 18, 2002 8:00 am
Secretary of State

(08-18-2002 90126 012 ****50.00

5135 WEST CYPRESS AWENLUE 5135 WEST CYPRESS UE 644190
TAMPA FL 33607 TAMPA FL 33607
rE s s _ L O A N
S35 WET CMuees SReel | 5135 wel cypeed SueeT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1104 9/ oy
City & State City & State e 4. FEl Number Applied For
ﬁ"‘th i ﬁ/ Th ﬂ)« - 17‘? - 27 Ll ,;¢a Not Applicable
Zip Country Zi Countr - : 5.00 ition
77 }é 0’7 Huf(ﬂmo%#— é% D" HluEngW 5. Certificate of Status Desired O I§ee Reqlﬁ:gjto al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ s e ——— e ST . - Name - - = -~ - e —— T - - -
fZAZZERO, MATTHEW W :
§135 WEST CYPRESS AVENUE Sireot fglesg (PO By plyes NoLscopppldly OP
TAMPA FL 33607 :ti___{ ) 4_

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob) f;_;ations of registered agent,
SIGNATURE WJ% /l—fﬂé(

Hormen)  Papeato . med

(2702

Signature, typed or prinad name. p(rjﬂi'slar ﬁt and tifla if applicable (NOTE: Registered Agent signatlica raquired when reinsiating) 7 DATE
- i . : .
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE : [ Change ] Addition
NAME ZAZZERO, MATTHEW W NAME
STREET ADDRESS | §135 WEST CYPRESS AVRMUE e STREET ADDRESS
CHY-$T-2P TAMPA FL 33607 CITY-ST-2IP
TTLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
e - O Deete me _..C Change [ Addition
NAME ) } NAME T N
STREET ADDRESS STREET ADDAESS
| CiTY-51-2IP CTY-ST-TIP
TTLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete THLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing cdoes not qualify for the exemption stated in Section 119.07(3X1), Floridda Statutes. | 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
limited liability company ar the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WWJJW&%?ﬁ

made under oath;

that | am a managing member or manager of the

V-245-02- 82 £1%2%p0

SIGNATURE AND TYPED OR PRINTED NAME @Lm{dﬁmmme MEMBER] MANAGER, OF AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #

CR2E083 (4/02)




