2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .95000000604
1. Entity Name F‘L E D }
EMERALD CHARTERS, L.C. ’ Z2{
1:u8
QO MAR -8 RMIHT
Principal Place of Business Mailing Address e TRIY oy I,‘ﬂt
£969 POINT OF ROCKS ROAD 6969 POINT OF ROCKS ROAD SEG‘fﬂf\é‘\QEE rLORIDA
SARASOTA FL 34242 SARASOTA FL 342422632 TALL AlRS2
I — TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
65-%01502 Not Applicable:
Zp, | Country Zip Country 5. Certificate of Staius Desired (] fS.DD Additional
. R ‘ee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
MCFADDEN’ PAUL B Street Address (PO, Box Number is Not Acceptable)
6969 POINT OF ROCKS RDAD
SARASOTA FL 34242
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and tile it applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
[ .
FILE NOW!!! FEE IS $50.00
Make CHeck Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TIME MGRM [ petot TITLE Tl changs [ Addition
NANE MCFADDEN, PAUL B HAME
sneeet aooness | 6969 POINT OF ROCKS ROAD STREET ADDRESS
Y- $1- 1P SARASOTA FL 34242 CITY-3T-2IF
TITLE MGRM | O peiste e~ - - — - D@H O umg
s PAQUETTE, LESLEY J e SO0 T S s
evaee asvacts | 6969 POINT OF ROCKS ROAD arhee avoness -03/22/00--011 le—Haz
CITY-ST-1IP SARASOTA FL 34242 : CITY-$T-2IP **‘***’SU. D0 ssksEnild, (i
TInE N - —Cpetsm - jmu-w—— .- O change [ Addition
NAME NAME
STSEET ADDRESS STREET ADDRESS
Y- 8T-7IP CITY-3T-7IP
1IMLE [ petste TITLE - [l crange [ Addltion
NAME NAME
STREET ADDRESS J STREET AUORESS
CITY-$1-TIP CITY-3T-2IP
e ] petste TIMLE [ thangs [ Amtition
BAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-$1-11P § coy-sr-ap
my [ patste TITLE [Jchange [ Addition
,_."‘ f . NAME
STREST ADDRESS STREET ADDRESS
cny-§1-2p CITY-3T-2IP
11. | hereby certify that the information supplied with this f|||ng does net gualify for the exemption stated in Section 119. 0?{3}(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang | geatyre shall have the same tegal effoct as it made under oath; that | am a managing member or manager of the
limited liability company #5led empowere execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: G B L Il o 3/%0 Py~ 2660023

GURE AND TYPED on‘FEnn'En NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone 4

dY 881100

CR2E083 (9/99)



