s

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

97000000029
EMMERT INVESTMENTS, L.C.

FILED

01 JUL 10 PH L:Lib
SECRETARY OF STATE

Principal Place of Business

Mailing Addrass

2009 KIPLING DRIVE 2009 KIPLING DRIVE

FLOWER MOUND TX 75022

FLOWER MOUND TX 75022

TALLAHASSEE.FLORIDA

2. Principal Place of Business

3. Mailing Address

UTNVEAEREAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

DO NOT WHITE iN THIS SPACE E mﬂ

7

Futd ]

STAPLE CHECK HERRi ¥z,

City &State =~ =+~ - = =7 =~~~ —-|. City&State= -~ -="- .- " 4, FEtNumber 75_2755434 . | Applied For
' [Not Applicable
Z Count Zi Count|
P ountry ® ountry 5. Certficate of Status Desied [ $9-00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MGG“‘L’ ROBERT E Il Street Address (P.O. Box Number is Not Acceptable)
743 HIGHWAY 98 EAST
SUITE 5
DESTIN FL ‘ :
. . .. 3 'y - City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabie. {NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TME I Change [ Addition
NAE EMMERT, DUNNIE NAME
STREET AGDRESS 2009 KIPLING DRIVE STREET ADDRESS
omsteP | FLOWER MOUND T 75028 ov-st-2p
TITLE O Delete TITLE _[:]_Addtt
NAME NAME SO0 %E’%%ﬁ}hg% ? 5-—-—!]28
STREETASDRESS:|  wr e+ o = e .~} -STREET ADDRESS S, R 0.
CITY-S7-ZP env-stap s |70 §TT T w***iﬂ:SE] an 50.
TITLE 7 Delete TITLE { (A Change [ Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZIP
TILE [ bekete TITLE f [JChange  [J Addition
ENAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
THLE [ celate TILE [] Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.
"”“‘f\i A D e i Loy
(A : = = -
SIGNATURE: MQ\MNL-@UWE 7-2-0/ 8/ 7-929-90%
SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING G MEMBER, OR AUTHQRIZED REPRESENTATIVE Cate Daytime Phona #

cnzeoss.(sxm)



