2003 LIMITED LIABILITY COMPANY FILED .
UNIFORM BUSINESS REPORT (UBR) Apr 03{_ 2003 fSS.‘?qc am
ccreiary o ate
DOCUMENT #
1. Entity Name ) L02000000991 04-03-2003 90019 010 ****50.00
EMMA PROPERTIES, LLC
Principal Place of Business Mailing Address
250 A1A NORTH. STE. § 250 A1A NORTH. STE. 5
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
e v AU BT
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
! ':? - 0/115 30 7 Not Applicable
Zie (?ounlry ) & Country ) % Certificate of Status Desired O gese ggqli?:c;ma}
- 6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

CRAWFORD, JOHN R

225 WATER ST., STE. 900 Sireet Address (P.O. Box Number is Not Acceptable)

, JACKSONVILLE FL 32202

City ) FL Zip Code

B. 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
Signatura, typed or printad name of registared sgent and tite if applicabla (NOTE: Registered Agent signature required whlen reinslating) DATE
FILE NOW!!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES

e MGR O Delete THLE [ Change [ Addition

NAME HARVEY, DAVID T , HAME

STRECT ADDRESS | 250 A1A NORTH, STE. 5 STREET ADDRESS

CITY-5T-1IP PONTE VEDRA BEACH FL 32082 GiTy-St-21P

TITLE O3 oelets THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP OITY-§7-2iP

TITLE [ Delste TITLE [ Change [T Additian
NAME s oo oo S [N ) SN SR ISR T I R R L

STREET ADDRESS STREET ADDRESS

oITY-57-2IP CITY-ST-ZP

TITLE [ Delste TITLE ] Change [} Addition

NAME NAME

STREET ACDRESS _ | STREET ADDRESS

CITY-ST-2P | ciry-st-zp

TITLE . [ belete TITLE ] Change [} Additien

NAME ¢ NAME . . . ,

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZP

TLE O elete TITLE [ change  [] Addition

NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP A __J-orr-sr-ze

11. | hereby certify that the inforngation su

ind dgpe-rmt qualify for the exemption stated in Section 119. O7(3)i), Floriga Statutes. | further certify that the information
indicated on this report is true*and acgura

i stfjifature 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 receivj g to execute this report as required by Chapter 608, Florida Stamtes

SIGNATURE: /Sr .xATquiq -QUIRED ,//%_—2 I/(Qo@;?&f‘7§%é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESEN'EATIVE B"yl\me Phong #

;

CR2E083 (10/02)



