1
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' FILED

2 [ ]
UNIFORM BUSINESS NEPoaN PANY Jan 15,2003 8:00 am

CR2E083 (10/02)

DOCUMENT # L95000000604 cEm Secretary of State
1. Entity Name 01-15-2003 90046 017 50.00
EMERALD CHARTERS, L.C.
Principal Plage of Business Mailing Address
6969 POINT OF ROCKS ROAD €969 POINT OF ROCKS ROAD O 'Bq«
SARASOTA FL 34242 SARASQTA FL 34242
2. Principal Place of Business 3. Mailing Address ] '"”l”m m” Im " ” "m m, ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 650601502 Applied For
Not Appiicable
Zi n i 1 iti
P Cou try Zip Country 8. Certificate of Status Desired O $5'00 'nfdd'tm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ A " = e . Bk — g b L A 5, ‘_ﬂame—z -.‘___.-,‘,;.»-_’__H_,.,, ~ e e e Tats R e - Bl - - R P
MCFADDEN, PAUL B - ) e _ -
6989 POINT OF ROCKS ROAD Strest 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 purpose of changing its reg;‘siered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed rame of registered agent and title it applicable. {NOTE: Registerac Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [J Delete TLE O change [ Addition
NAME MCFADDEN, PAUL B NAME
STRECT ADDRESS | G969 POINT OF ROCKS ROAD STREET ADGRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-§T-2IP
T MGRM O Delete TILE [Ochangz [ Addition
NAME MCFADDEN, LESLEY J NAME '
SIREETADDRESS | 6389 POINT OF ROCKS ROAD STREET ADDRESS
CITY-ST-21P SARASOTA FL 34242 CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
,ETREHADD-EE"S'%' L .- Rt - —_ TR [l o U -SEE.E.I.&-EPEEES-‘ T e e TN, i S AR I S e, ST e — ]|
CIY-57-2IP ) CITY-ST-2iP
TITLE [ Defete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TImE 7 Delete e - O change {3 Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TinE [T Deleta IE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
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. J furlher certify that the information
indicated on this report is true and accurate and.ghat my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receirers ,- empowerce-I execy this report as required by Chapter 608, Florida Statutes.
N
SIGNATURE:

SIGNATURE A¥D TYPRE O 1 g e Davtime Phane #
.ol B




