. Iy UH Gy R —
2000 UNIFORM BUSINESS REPORT (UBR) AP - §
FILED 3
DOCUMENT # | 97000000147 CFED :
EMERALD BAY PROPERTES LG, - - _ 00MAY22 AMIO:S - - L
) o ’ SECRETARY OF STATE |
Principal Place n!. Business . Mailing Address TALL AHA SSEE. FLGR IDA
601 MUSKI ENUE POST OFFICE BOX 4114 ’ . aadw, h
PA ALISADES CA 90272 WEST HILLS CA 813084114 ' ! “ PATA BRI
R e IRHEACARATAD WA
2. Principal Place of Business ! , , - ., 3. Mailing Address )
i Jdutt S+
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
* ol .
City & State City & State 4. FEI Number Apptied For
g‘H‘PA M""\:‘-k CA 53-3403096 Not Applicable
ipp “wo 3 . Courftry zp , Country 5. Certificate of Status Desired O gese'ggqlﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
“™ Apams Loger+ D
ADAMS, ROBERT ID . Street Addrass (P.O. By Number is Not Acc tablg) ) “ ' . ~~ v
7502 THOM E-1203 ‘ k123 NAnCe e Drile: aomn s
P CITY BEACH FL 32408 : SRR
City, Zip Code
"Panamad Civq Boren FL | %2t og
8. The abave named enfity submits this staternert for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registersd agent and title if applicable. {NOTE: Ragistared Agent sighalure required when reinstating) DATE
SR s Bt A S IRy, S| e 7 e = T - ’
L e e e BT PSS o FiLE NOWI-FEEJS.$5000 ... .| __ . -- U S
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES R .
s MGRM ~ Dlosen e QR ™M T
a MILLER, GREGG H _ Plfver, ‘7.‘?’ S g e 2
- sTREET AnmeERs | 61 M) Wﬁ meemm | 1] b 2uTh S+ el 2
emy--2p PAQLF_rCs:;\NLI S CA 90272 eIm-1-np = oM. - §
HILE MGRM £ pewte me HMqt+ o
© NAME MILLER N A NAME MivLer, WYNHA
smeet aonces | 61 URINIGU UE s onens | 40 @3 GLeMCo €
€T-SUIF | pACIFIC PALGADES CA 90272 cavavay : -
e MILLER MUTRUX, DONNA L Miter, Donna Lo ypomidio,
TR omcas WW 324 €\ Crarw Priveniiiu.w
cm-stir LPACIEIE PALISADES CA 90272 Beverey Hve § Ca-qogils
TME MGRM (7 velote TmE Mqiém Change ;  [] Addition
MANE ADAMS, ROBERT D RAME Adam, ﬂ"&-""' t i Cordr AN
STREET ANDHESS STREET ADDRESS D T T D I
7205 MWJZDS w123 NANCEE  DY¥EINE L 0D
sewar | pa{AMA CITYBEACH FL 32408 menm | Pytiaana Civy Reaew iFL32uwo¥
me 7 edete me e o . 7 Octmge [ asmon
NAME NAME - BRI | O i o oo s e e T
STREET ADORESS STREET ADDRESE :ll%bafmﬁllj:&:‘ﬁ ﬁ E’ELD 12 =
enr-sT-ZP EITY-3T- 7P #4350, 00 ¥ 1N
TIRE N . O et TmE [ coange [ Adeition
EAME NAME .
SYEEET ADDRESY 4 STREET ADDRESS
T $1-11P CITY-ST-AP
11. 1 he}éby certify that the information supplisdawithhrsTitiregesa not quality for the exermnption stated in Section 119.07(3)()):Florida Statutes. | further certify that the information
indicated on this report is true and-atCuratdand that-FSignature Shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gettié receiver or tryste® empowered to executd this report as required by Chapter 608, Florida Statutes.
- = ’/
SIGNATURE: ~—ZGNATUBRD REQUIRED s/ Joo A ARG
SIGNATUREKRD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR NANAGER bat{ Daytime Phone #



