2033 LIMITED LIABILITY COMPANY
'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000027173
ntity Narne
EMERALD BEACH RESORT COMMERCIAL PROPERTIES, LL FILED
_ 03HAY29 Py 2: 59
Principal Place of Business Mailing Address
111 SO, MONROE STREET. SUITE 3000 111 50. MONROE STREET. SUITE 3000 duthi ART OF STAT TF
TALLAHASSEE FL 32901 TALLAHASSEE FL 32301 MLLAHASSEE , FLORIDA
2. Principal Place of Business 3. Malling Address I" ””""ml lm
Suite, Apt. #, eic. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
02-0678046 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired m ?g'ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent  ~ 7. Namo and Address of New Reglstered Agent
Name
BARRETT, DAVID A
111 80. MONROE STREET SU|TE 3000 , , Streat Adcires:allfi) Box Number is Not Accpptable) -
" TALLAHASSEE FL 32301 ST
City FL Zip Code

B. 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 wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ¢r printad name of registered agent and title il applicable, (NOTE; Registerad Agent signature raguired when rainstating) OATE
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
TITLE MGR [ Delese L [ change [ Addition
NAME ROYALL, HJ. JR. NAME TOOO1 T2 1 as 3T
stReeT anoREss | 111 SO. MONROE STREET, SUITE 3000 STREET ADDRESS e _
st 5. 04723 :e——m 12e--G11 ++’:’:, an
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-8T-2IP
TME [ Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TITLE R ] Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TNLE O pelete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE [ belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delste TiTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwared to execuje this report as required by C[;:ap er 608, F&or!da Statutes.

N

AT ey Povact J-l-;w-os ot 174- 0303

R, OR AUTHORIZED REPRESENTATIVE Data Daytirme Phone &

SIGNATURE:

SKGNATURE AND

0002947

CR2E083 (10/02)



