2003 LIMITED LIABILITY COMPANY . S
UNIFORM BUSINESS REPORT (UBR) ' L et

DOCUMENT # | 02000028473 FILED

1. Entity Name
EMERALD OCEAN DEVELOPMENT, LLC 2003 KAY -2 AM 8:59

Principal Place of Business Maiting Address : D"J Lol H UF CORPORA TIO HS
130 AIVERPLACE BLVD,. SUITE 1609 1301 RIVERPLACE BLVD., SUITE 1609 ‘ {ALEAHASSEE, FLORIDA
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, efc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
ri
City & State City & State 4, FEI Number . Applied For
Applied For Not Applicable
Zie Country Zip Country 5. Certificaie of Status Desied [ 99-00 Aditional

Fes Required

6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Reglstered Agent
Name :
PEEK, EUGENE G Il
1301 RIVERPLACE BLVD., SUITE 1609 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this staternent 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 :
Signatura, typad or printad nama of registered agent and tille i applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I!! 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 Wheete TITLE MGR [ Change Mddmon
HAME PEEK, EUGENE G Il NAME Ronald E. Zajack
STREET ADDRESS | {301 RIVERPLACE BLVD., SUITE 1609 STREFTADDRESS | 1301 Riverplace Blvd., Suite 1609
emy-Sr-2ik JACKSONVILLE FL 32207 CITY-51-21P lacksonville, FI1I.32207
TITLE O Delete TITLE [ Change [ Addition
NAME NAME 1001l !’dbﬁ?l 11
STREET ADDRESS STREET ADDRESS OSA02A03--01024~-1022  «50,00
CrTy-87-2I cIry-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ palete TILE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TmE [ Deleta TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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
imited liability company or the recelver or trustee empowered to executg 2port as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ZQUIRED Bﬁl / 03 04 / 3991601

SIGNATURE AND E OR PRINTED uéa_eguﬂﬁma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date fraytima Phone #
S il sl o o .

GO0 644

CR2E083 (10/02)



