FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # LO1000021716 ecretary of State
1. Entity Name 04-21-2003 90125 045 ***150.00
EMERALD REEF ENTERPRISES, LLC
Principal Place of Business Mailing Address
203 BAYWIND DRIVE 209 BAYWIND DRIiVE
NIGEVILLE FL 32578 NIGEVILLE FL 32578
P TN - RAAC AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FelNumber — NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired | fi g?qli?:c"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - E- — o —— '-:---I\l:a'mse = et L e e T L e e
BURKE, JOHN T
209 BAYWIND DRIVE Street Address {P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura raguired 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
TME MGR 7 Delete TMLE [ change [ Addition
NAME BURKE, JOHN T RAME
STREETACDRESS | 2009 BAYWIND DRIVE STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-21P
TTLE [ petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF I
TITLE O vetete TITLE [ Change  [C] Addition
NAME R [ ,NAME b e . e~ B s -
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-S7-2IP
TILE {1 pelete T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [t Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-71P B ke T _f civ-sr-zp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signalure spekhave the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company fr the 5 is report as reqmred by Chapter 608, Florida Statuies

SIGNATURE: ‘// / C c)

SIGNATURE ANDN{E\QR PRINTED NAME OF SIdWIDG MANAGING MEMBER, MANM;ER’OR AUTHORIZED REPRESENTATIVE " Data Daytime Phone #

CR2E083 (10/02)



