2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUME NT # L02000033546
EMF \ LLC
Pringipal Place of Business Malling Address
2401 PGA BOLLEVARD, SUITE 155 2401 P6A BOULEVARD, SWITE 155
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T TR SR DA R R A
Suite, ApL £, etc. Suite, ApL £, eic. C] CHECK HERE IF MAKING CHANGES
City & State ' Cliy & State 4. FE) Numbear Appligd For
Not Applicable
Zip Country Zip Country $5.00 Additional
. 5 Cotlfcaleof StawsDesred (O B Required
6. Name and Addresa of Current Regictored Agent - 7. Name and Addreas of New Registored Agent
Name
ADAMS, SANDRA
2401 PGA BOULEVARD, SUITE 166 Stree1 Address {F.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
_ ’ City FL ZIp Code

& The above named entily submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligationg of reglstered agent.

SIGNATURE —
Siynaiu, typed & prnies namd of g agant and il 1 apy (no‘l!. Wm Ammawm aredwhen smmg) OATE
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
me MGRM O Daee TmE [ chenge [ Addition
NANE FAGO, ELIZABETH M NANE
STREET ADDRESS [2401 PGA BOULEVARD, SUITE 166 STREE] ADDRESS i1 =20
cm-s1-2p [ PALM BEACH GARDENS, FL 33410 an-s1-2p U418/ 3= U =-11  ##50, 0L
HNHE O teex me O Charge [ Addition
WAME WANE .
STREET ABORESS STREET ADDRESS
em-§1-2p eI ST 20
e O aee ThE O Clenge [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
emv-s1-2p CITY-ST.2P .
113 7 Delete e [ Charge [ Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
tN-g1-2ip LIV -s1-2p
e O tele e (O clange [ Addition
NAME . NAKE
STREET ADDRESS STREEY ADDRESS
£y-81-21P CImy-55-2p
e 7 Delete TMEe [ Change [ Addition
HAKE . NAME .
STREEY ADIRESS STREEY ADDRESS
cv-51-2p e -s1.2p

11. | hereby ceriify that the information supplied with
Indicated on this repoft is tnue and accuraie and

lrnited habllity comparny or the récelver o;tr‘u

ing does not quallfy for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certfy thet the information
y 8i re shall have the same legal effect as if made under oath; that | em 1 managing member or manager of the
v execute this report as required by Chapter 608, Florda Stalutes.

SIGNATURE: Yliofo3  (s1)¢27-0dby

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGER, OR AUTHORIZED REPAESENTATIVE el ] Curylirna Phona #

s



