FILED
2003 LIMITED LIABILITY COMPANY Apr 28. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-28-2003 90081 042 **%*55 00

DOCUMENT # L02000007888

1. Entity Name

EMBROLI ENTERPRISE LLC - ..

Principal Place of Business ‘ Mailing Address ™

10760 CLEAR LAKE LOOP. LINIT 330 10760 CLEAR LAKE LOOP. UNIT 330
FORT MYERS FL 33908 FORT MYERS FL 33908

s s e oo | UMW

jie, ApL. #, elg — e, Apt, #, elc. [ R [] CHECK HERE IF MAKING CHANGES
v Cora/ A |(YVape c

& State & Shtg é 4. FEI Number Applied For
3 = ?0 Z— e & é 5‘ ? e /2'3 W Not Applicable
Zi Count Zi Count i
P Uy ® ountry 5. Certificate of Status Desired K $5.00 Additional
U —_ — R Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

READ, TYRA N "Runa N. Kead

C/0 QUARLES & BRADY LLP Sty 1@dr s (P.O. Box Nuggper is Not Agqeptabie)
4501 TAMIAMI TRAIL NORTH, SUITE 300 | HAE SN |, FRRKTA L Srao Sovy

NAPLES FL 34103 1 IS Monrece. ST

"o e FL [ Z¥0o|

8. The above named entity submits this statement for the purpese of changing jts registered office or registered adem or both, in the State of Florida. | am familiar with, and accept
the obligations of ragi .
/7 V303

SIGNATURE y _
igfhd name of registered agent and litle if applicable. {MNOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. . MAN.,AGING MEMBERS/MANAGERS 10, 1 ADDITIONS /CHANGES
TIE Ak, R O Detete TITLE YW‘I- \ MM%Q/‘L. O change ﬁhddition
NAME e NAME fensg Embors\y
STREET ADDRESS | 2 . ‘ "o STREET ADORESS | b V4 N (axh Sy
GITY-5T-2P CM OITY- 572 CQM_. Cg,ﬂ_a_p 1 “{, '3:'30\ 001,
TILE O pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
CITY-8T-2IP CHTY-ST-TP
TIMLE e T Ooelete - - —f e — =f——~ - _. e e e Docrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP CITV-ST-2P
TITLE [ Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE {J Delete TINE [Jchange (7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7F
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supped with 1]
indicated on this report is true and
limited fiability company cr the r

exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further certify that the information
e same legal effect as if made under oath; that | am a managing member or manager of the
S report as required by Chapter 608, Florida Statutes.

SIGNATURE: 21 @gﬂz 2/”%” 7 ﬂé(/ﬂ 252 §52 0230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED reprEsENTITIVE Daytime Phona #

g
g

CR2E083 (10/02)



