. ‘ FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000008926 ecretary of State
1. Entity Name 04-30-2003 90184 012 ****50.00
EMERALD COAST DIVERSIFIED, L.L.C.
Principal Place of Business Malling Address
928-D MAR WALT DRIVE 928-D MAR WALT DRIVE
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
e e BRI AR
928-D Mar Walt Drive 928-D Mar Walt Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Fort Walton Beach FL 32547| Fort Walton Beach FL 32547 56-2321622 Not Applicable
Zip 39547 Country USA Zip 32547 CounlryUS A 5. Certificate of Status Desired 0 gese ggqag:(;tm“ﬂ'
6. Name and Address. of Current Reglstared Agent _ - i = = = .= p— _.7T..Name and Address of New Registered Agont- . - —- -
Narne
FOSTER, WILLIAM SCOTT
909 MAR WALT DRIVE, SUITE 1014 Street Address (P.O. Box Number is Not Acceptable}
FORT WALTON BEACH FL 32547 -
City FL Zip Code

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 familtar with, and accept
trd cbhgauons of registered agent.

: SIGNATUHE
. Signature, typed or printed name of registersd agent and titla if applicable. (NGTE: Registered 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. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
- TIMLE MGRM ™ ® [ pelete TITLE MGEM [J Change Addition
NAME MARSHALL, WILLIAM R M.D. NAME Jason W. Thackeray, M.D.
seeTanoress | 928-D MAR WALT DRIVE STREET ADDRESS 928-D Mar Walt Drive
OITY-ST-2IP FORT WALTON BEACH FL 32547 CATY-5T-2IP Fort Walton Beach FL 32547
TILE MGRM 3 palete TITLE MGEM [ Change [l Addition
NAME DLABAL, THOMAS D M.D. NAME John C. Warburton, M.D.
stReet poness | 928-D MAR WALT DRIVE STREET ADDRESS 928-D Mar Walt Drive
CITY-ST-2P FORT WALTON BEACH FL 32547 CITY-ST-2IP Fort Walton Beach FL 32547
TLE - MGRM- . e e = EDeleter o BIMEL o dlem o & R s - [O.Change _ [ Addition
NAME MACEY, THEODOREI M. D NAME
streeT noress | '928-D MAR WALT DRIVE STREET ADCRESS
GITY-ST-2IP FORT WALTCN BEACH FL 32547 cTy-ST-21°
TITLE [ pelete TITLE {TIChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-T-21P . , ' ' eIy~ ST-2F
TITLE ; Doy D_Deiele <. f e . (O thange [ Acdition
NAME - » o NAME
STREET ADDRESS b - STREET ADDRESS
CITY-ST-21P . GITY-ST-2P
THLE " 3 Dalete TITLE [ changa [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-29 CITY-ST-7IP

11, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatecd on this report is tru d that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or or trystee gmpowered to ggacute this report as required by Chapter 808, Elorida Statutes.

IV . (IS

§572
SIGNATURE; X1 SN VR Ao 0T e 5 ﬁ)/@} SL3-X83

su:iNA'runf AND‘I‘MH PRINTED NAME.OF AGIN MANAGER, OR AUTHQRIZED REPRESENTATIVE Daytime Phane #

0048733

CR2E083 (10/02)



