2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L95000000604
1. Entity Name _— ,
EMERALD CHARTERS, L.C. ' F ﬁ gm t D
Principal Place of Business Mailing Address ' 0' FEB '_7 PH 4: 09 -
6969 POINT OF ROCKS ROAD 6969 POINT OF ROCKS ROAD
g i !
SARASOTA FL 34242 SARASOTA FL 34242 S L{ I"HR\ Ur S““L
2_ N ll”||l||||ll|||l||||1N||N||l||I}Hlllllllll!llll
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 060 Applied For
1502 Not Applicabie
SA ] Gty P B0V | 5 Cortificate of Status Desirad— <[~ §e5e gg‘lﬁg’c‘l"""a’ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N

MCFADDEN, PAUL B
6969 POINT OF ROCKS ROAD

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34242

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flrida.

SIGNATURE
i i instath DATE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating)
SO Se Yy 3 ——9
FILE NOW!! FEE IS $50.00 -02/13/01--01100--014
Mzke Check Payable to Department of State wpkRanl] (0 sk S0, 00
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
me MGRM O pelete TITLE ) - [Ochange [ Addition
NAME MGFADDEN, PAUL B RAME
S]’REET ADDRESS 6969 POINT OF ROCKS HOAD STREET ADDRESS
GiTY-5T-2IP SARASOTA FL 34242 CITY-ST-ZP .
me MGRM ] Delete TITLE [l change [ Addition
NAME PAQUETTE, LESLEY J NAME
sTReeT anoress | 6969 POINT OF ROCKS ROAD STREET ADDRESS
orv-st-zp | SARASQTA FL 34242 3 CITY-§1-2P _ _ )
TITLE : ] Delste TILE ' [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-2iP . J
TITLE O Delete TILE Olchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2ZIP CI¥Y-ST-ZIP
TITLE : [ palete J Time : [ Change [ Acdition
NAME ) NAME
STREET ADDRESS |~ . STREEF ADDRESS /
CITY-3T-2ZiP CITY-ST-ZIP
TITLE MY O pelete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CiTY-S1-2IP
11. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and a ate angthat my sigratare-shall have the same legal effect as if made under cath; that | am a managing member or manager of the

pc this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /_Z=%7 A =B )R g M el Ppadoo73

D NA‘IIE-OF{ GNING llANAﬁlNG MEMBER, II.ANAGER OR AUTHORIZED REPRESENTATIVE . / 9;6 Daytime Phona #

CR2E083 (11/00)



