STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT #" L940000001 88 A ,
1. Entity MName
EMERALD COAST WOMENS CENTER, P.L. FILED
Principal Place of Business Mailing Address ’ 01 l’f 26 A” 8 Ll 7
125 REDSTONE AVE. 125 REDSTONE AVENUE SECR
SUITE A SUITE B I tHTf\PY OF .ﬂnm
CRESTVIEW FL 3253 CRESTVIEW FL 32539 ALLAHASSEE, FLO‘(ID
550 W.:Rédstone ‘Avenue 550 W. Redstone Avenue i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 470 Suite 470 - ;
City & State City & State ., 4. FEI Number 1 Applied For
Crestview, Florida Crestview, Florida 59'3234541 Not Appicabie
Zip Country <ip Country i ; -‘ $5.00 Additional
32536 U.S. 32536 U.s. §. Certificate of Status Desirad i] ] Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Ragistered Agent
- - Name . Lo . e { =
CAPUTO, ROBERT S ,
! Street Address (P,O. Box Number is Not Acceptable)
125 REDSTONE AVE.
SUIME A
CRESTVIEW FL 32536 , _
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 Flo}ida.
)
SIGNATURE )
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agant signatura required when reinstating) 1 DATE
FILE NOW!! FEE IS §50.00 SOoODO4sSa9s990——0
Make Check Payable to Départment of State -07/31/01--01079--010
Due By September 26, 2001 *****SD 0O ks, 00
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS .’CHANGES
TTE MGRM ] Delets TITLE [ change [ Addition
NAME GLENN M. BANKERT, PA. HAWE
STREET ADDRESS 125 REDSTONE AVE., SUITE A STREET ADDRESS
CITy-ST-2iP CRESTVIEW FL m GITY-S1-71P
TITLE MGRM ] Delete TME O change [ Addition
NAME ROBERT $. CAPUTO, P.A. HAME .
STREET ADDRESS 125 REDSTONE AVE.’ SU]TE A STREET ADDRESS ¢
CITY-§T-2IP CHESTV'EW FL 32538 GITY-5T-2IF
T MGRM O Detete L ] Ol change 3 Adition
NAME - CABRERA, SERGIO J- o T NAME 7
STREET ADDRESS 125 REDSTONE AVE. STREET ADDRESS
CITy-ST-2IP CRESTVIEW FL 32535 CITY-ST-2IP
TITLE O Dalete THLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS || SREEY aporess
CITY-ST-2IP CITY-§T- 2P
TITLE [ pelete TITLE ‘ [Jchange [ Addition
NAME NAME i
STREET ADPRESS ) STREET ADDRESS !
CiTY-ST-ZP CITY-§7-2IF |
WE %, O elete ML Ol crange [ Addition
NAME 7T NAME
STREET ARDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-2IP

11. | hereby certify that the information supph
indicated on this report is true and acc p
lirnited liability coRpany of (e e

requwed ter forida Statute:
SIGNATURE: \i‘ S: j

i tion stated in Section 1198.07(3)(i}, Floridg Statutes. | further certify that the information
&) have the sam Iegal sffect as if made under oath; 1ha7v a ma gmg member or manager of the

)l ?ﬂégaZ/ZZj

SIGNATURE AND TYPED OR PRINTED NAME oﬂémmm MANAGING uzpﬁsq nmmsn‘tﬁamomzsn REPRESENTATIVE Da:e I T

Daytirme Phons

v

CR2E083 (5/01)



