2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

DOCUMENT # | 02000026503

Secretary of State

02-05-2003 90023 030 ****50.00

26909 Rodekalyla

1. Entity Name

EMLO INVESTMENTS, LLC

Principal Place of Business Mailing Address
STE-TARAYDE AVILA 816 TARAY DE AVILA
TAKMPA-PL33002— TAMPA FL 99602~
2, Principal Place of Business 3._Mailing Ad

Circde| Q

ﬁgslfav de Avila

MR WA G

Suite, Apt. #, etc.

Suite, Apt. #, etc. 7/

{1 CHECK HERE IF MAKING CHANGES

City & State e ily & State 4. FEI Number Applied For
Dcxdc CI }/) lam PQ) F L O(Q-‘ “o(o 9\7 L{‘? Not Applicable
BZIBD 525 Cijjn é H 3 ZIBD 613~ 1024 Couln:{rys A §. Certificate of Status Desired O gei ggq lﬂ:ﬂ:{;ﬂon&l

6. Name and Address of Current Hagistered Agent 7. Name and Address of New Registered Agent
TE T St n. m ema o Lt oce L. s NEME- = wme & e e L e el T mmen . —
WALKER GAHY
100 SOUTH ASHLEY DRIVE SUITE 1500 Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33602

City Zip Code

FL

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and iitle it applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE

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

Due By May 1, 2003
5, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THILE Manq ng Membes O Detete TILE Ol change [ Adgition
NAME t:rn:ho é D%minguez NAME
STREET ADDRESS [R { & TOATQ vila STREET ADDRESS
oITY-ST-2P ']T&mml L RI6IB-1024 CITY-ST-2P
TIE member [ Delete TILE [ Change  [] Addition
NAME Lowc { nSE C‘SPCJ" anza ; NAME
STREET ADDRESS | Np Tar Avila STREET ADDRESS -
oS [Tampa L 3 26131032 4 CITY-ST-2P
TITLE . [ Detete _TITLE ) i 3 j:]AGhange [ Addition
NAME e - NAME e T - o
STREET ADDRESS STREET ADDHESS
GITY-ST-ZIP CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-51-ZIP
TITLE O pelete TITLE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

SIGNATUR

lllo R Domunguei’; SC/

11. | hereby 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes

A 2 M\Ehl ‘&.;J Td Vi

RI3-961-693¢4

SIGNA‘I‘UHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM*BARANAGER ‘OR AUTHORILZED REPRESENTATIVE

Date D

aytime Phone #

(e I

M

CR2E083 (10/02)



