2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED E
Mar 27, 2003 8:00 am

DOCUMENT #1 02000017946

1. Entity Name

EMERSON VERO BEACH,.LLIC ___ .. . -

e A -

Secretary of State

03-27-2003 90011 026 ****50.00

o

Mailing Address
-7 3355 OCEAN DRIVE

Principal Place of Business

3355 OCEAN DRIVE Bl
VERO BEACH FL 3293

o~
7

VERO BEACH FL 3293

L. JERT . —a RS
Troosdn, ULl Shomidrgowe o JI[ID
2. Principal Place of Business 3. Mailing Address
3312 Paper Mill Koad P.0. Box 400
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
. City & Stata City & State_ 4. FE! Number Applied For
.~.Phoenix, MD Phoenix, M> 21131 52-1058496 Not Applicable
Zip Country Zip Country . ) $5.00 Additiona
21131 Balti re 21131 Balti re 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, WILLIAM J :
3355 OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable}
VERO BEACH FL 32963
City FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named enmy submlts this statement for the purpose of changing its reglstered office or reglstered agent ar both in the State of Florida. | am famiiiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registarad Agant signature required when reinstating} DATE

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

Due By May 1, 2003

indicated on this report is true and accuralp

SIGNATURE:

[y MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES =
TILE MGRM [ Delete nE Kl change [ Addition | &3
NAME MOORE, RICHARD A NAME Moore, Richard A. 2
STREET ADDRESS | 3355 OCEAN DRIVE STREET ADDRESS P.0O. Box 400, 3312 Paper Mill Road 3
CITY-ST-2iP VERO BEACH FL 32063 CITY-ST-2IP Phoenix. MD‘ 21131 Lﬁ
TLE O petete TITLE : ’ [JChange ] Addition E:)
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-5T-2IP

TIMLE [ Dalete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-1P CITY-§T-21P

TITLE TR o Toeete —~ ~f§ e 7T T Ty T ASETEITET ST Y M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-IP CITY-ST-ZP

TIME - TITLE [ Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-7IP

TILE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

1.

| hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d at my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
mpowered 1o exacuta this report as required by Chapler 608, Florida Statustes.

EQUIRED

3/a5fez . Hlo-¢c7-6%0 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #



