2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90051 027 ****50.00

DOCUMENT # 01000020565

1. Entity Name

EMERALD COAST | {LTD. CO.)

Principal Place of Business Mailing Address

4 ELEVENTH AVE., STE. ONE 4 ELEVENTH AVE.. STE. ONE |
SHALIMAR FL 32579 SHALIMAR FL 32579
20 Lor 673
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FE| Number Applied For
e A3 AL SF-F74 o 557 Not Applicable
Zip Country Zip ' Country i ; $5.00 Additional
3 2550 5. Certificate of Status Desired (| Fee Required
- 8. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nams
PERR!, DANIEL C - :
Street Address (P.Q. Box Number is Not Acceptabls)
4 ELEVENTH AVE., STE. ONE
SHALIMAR FL 32579
City FL Zip Code
8. The abave named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
o S . ... FILE NOWi!l FEE IS $50.00 _ o ) _
) Make Chack Payable to Department of Statd™ | =~ ™~ ™| = 77 - -
Due By May 1, 2002 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIME MGR mlgte TIE 27 nRGING AAeas b O Change  J Addition
NAVE PERRI, DANIEL C NAME ,é; ce il D, A s
STREET ADDRESS | 4 ELEVENTH AVE., STE. ONE STEETAORESS | 2 @ my o1 & 15 LHRACHE
eimy-St-21P SHALIMAR FL 32579 on-S-Zh |\ S e s Bench St 3245 T
TLE (3 Delate NLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-ZIP
TITLE O Detete BT [ change [ Addition
NAME . —— .- - NAME e — - -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP - {ITY-8T-29
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- 5T-ZiP
11. | hereby certify that the information, supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that tha information

fgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
owered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true ceurate and that

fimited liability company or t

A Ll (85D
SIGNATURE: /@%LQ?ITAZ),” Pg/?c%@UQRED /@% £ R REeT- 2 TE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date ‘ Daytime Phone #

e

2
:

. _..CR2E083 (9/01)




