2003 LIMITED LIABILITY coiﬁ‘ﬁA‘Nv

FILED
Mar 06, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 2 s 000 005 *eeesn 0,
DOCUMENT # LO2000023847
1. Entity Name
EMELEN, L.L.C.
JIU14UrJ .
F'rincipa'l Placo of Business Mziling Address
5233 FISHER ISLAND DRIVE 5233 FISHER ISLAND DRIVE
FISHER ISLAND FL 33109 FISHER |SLAND FL 33109 .
s AR AN
Suite, Apt. #. etc. ( Suite, Apl. #, e, ~ > 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ] Applied For
. f§_ a9 I{/G oy Not Applicable
Zip | Country _ Zp Country 5. Certificats of Status Deslred O - gg'ggqu‘?ﬂm"a’
8. Nome and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e S T I TS Name e e e et PEATEII L, _
SAKOLSKY, CAROLYN A
5233 FISHER ISLAND DRIVE Street Address (P.O. Box Number is Not Acceptabla)
FISHER ISLAND R. 33109
City FL Zip Code

8. The abave named entity submits this statement for
the cbligalicns of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiilar with, and accept

SIGNATURE : ____ _ .

[ S-mxm(modapuhodmdmmud-mmuu-dupﬁaﬂh, (Nmt:nogumd.ﬁoomdqnmwmadwhmml DATE

- FILE NOW!I! FEE IS $50.00

L Make Check Payabie to Florida Department of State

Due By May 1, 2003
1. [ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Delete e [Jchange [ Addition | &
NAME SAKOLSKY, ALBERT H " NAME 3
sreeTacoress | 5233 FISHER ISLAND DRIVE STREET ADDRESS g
CHY-ST-2P FISHER ISLAND FL 33109 CITY-§T-11P 3
nne O oelete THE | . e | &
e - CARLL ' A SRR G (&
. *

smmmanrss STREET ADDRESS 8 L, Lo Pa A~
CITY-ST-2IP CITY-ST-2IP

| FA_33:13¢
HILE O peleie Tme O Change (] Addition

e = — } e Een S B . B

.STREET ADDRESS —_— - ———— e D) STREETADORESS | e~ o o = .z -~ ERT T TmETe T o :--‘:,
GirY-S1-2P| H CITY-5T- 2P :
ME ] Delete e CJchange 7 Additicn
M.,ﬂE NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2pP CIrY-s7-2P
TITLE O pelete Ut [ Changs [ Addition
NAME : HAME
STREET ADDRESS SIHEET ADDRESS
CAY-ST-2iP ‘ CiY-571-2IP
TLE O petets TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' CTY-ST-29

1. | hereby certify that the information supplied with this filing does not qualify for.the exem)
8 same legal effect as if made under cath; tha

indicated on this report is true and accurate and thal my signature shall h
limited liability company or tha receiver or frustees empowered to exacute

SIGNA|TURE: (A AN,

SBIGNATURE AND TYPED OR PRINTED NAME OF GIGNING

pi
ave th

ihis repprt as requirad by Chapter 608, Florida Statu

on stated In Section 119.07(3)(i), Florida Statutes. | further certify that tha informalion

t  am a managing member or manager of the
tes.

A-2-083 207

f




