2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # 1 02000024204

1. Entity Name

EMERALD COAST FINANCIAL GROUP, LLC

ecretary of State

04-28-2003 90075 040 ***%£55 00

Principal Place of Busingss
112 MARINA DEL REY COURT NORTH

CLEARWATER FL 33762 -
us

Mailing Address

CLEARWATER FL 33762
us

112 MARINA DEL REY GOURT NORTH

300bYsbl

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

|B/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number _ Applied For
L/ 2— - / 51) ‘?/ Z ?“ Not Applicable
le35 ?{Q ? Gountry le3 3 ? é ?. Country 8. Certificate of Status Desired geseggq Sféﬂtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

fleen BN m——— - — T T

R Moo Sewill e pman

Street Address (P.O. Box Number is Not Acceptable)

| M\a f'u&m:__'Dt\ (z‘t")/

X_Ur(?)w[% (FL Zip Code

0 s aoe Z I Pl

i

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(V(m‘)r\ouK fe’e\x\.\lemnkﬁ/zz/ A

Sighaturs, typed or pnnfd name of registered agent and title if applicable {NOTE: Reg|starad Aganl signature requirad when reinstating) T DATE
(& FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TMLE MGRM [ Delete TITLE [RChangs [ Aduition
NAME SCHILLEMAN, R. MATLOCK NAME
STREET ADDRESS | {12 MAR’NA DEL REY Coum NORTH STREET ADCRESS L ?.
CITY-ST- 7P CLEARWATER FL 33762 ov-stze | C e M)%li’f' )g{,qok ‘ p 33 2&
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
—TITLE - et w— e e o~ letete= = « §oTIE = zc e ~rer—m L el e - - [J.Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE OJ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O3 Delete TME [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

11. | hereby certify that the i :
indicated an this repog¥is true and acgufate andafiat my mgnatur hall h
limited liability compdny or the recelvé ge

SIGNATURE:

SIGNATURE

as.not qualify for the exempt\on stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
| the ffect-ad

made under oath: that | arm & managing rmember or manager of the
Apter 608, Fiorida Statutes.

Daytime Phone #

0036173

CR2E083 (10/02)



