2000 UNIFORM BUSINESS REPORT (UBR) APTRUVEL
DOCUMENT #  { 97000000857 FILED |
. Entity Name -
D. EMRAH & ASSOCIATES, L.C. OOAPR 17 PH L: |9

SECRETARY OF STATE
Principal Place ot Business Mailing Address ‘FALL AHASSEE‘ FL GREDA
5113 ATLANTIG CT 5113 ATLANTIC CT
CAPE CORAL FL 33904 CAPE CORAL FL 33904-5601 ) . .
S —— S AR

Suite, Apt. #, etc. Suite, Apt. #, et;::. mmm DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

650776531 . . Not Applicable

Zp Country Zip Couniry 5. Certificale of Status Desired EI g‘:‘z g?q l::«?ec:;honal

6. Name and Address of Current Reglstered Agent = "ﬁ 7. Name ancrA-ddress of New Reglstared Agent =
Name

EMRAH, DONALD E Street Address (P.O. Box Number is Not Acceptable)

5113 ATLANTIC CT

CAPE CORAL FL 33904

City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registeres agent and title if applicable. {NOTE' Registere¢ Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES .

TLE MEM [J Detem TmLE Olcoange [ Asaiton | 3

MAME EMRAH, DONALD £ NAME : s

STREET ADDRESS | 5113 ATLANTIC CT STREEY ADDRESS g

cITY-8T-21P CAPE CORAL FL 33904 ClvY-g1-2IP u
| e MEM ] Delate TITLE O chmmps (] Atatton | &5
| e EMRAH, BETTY J A
+ STREET avORESS | 5943 ATLANTIC CT STBEET NODRESS

CHY-ST-TP CAPE CORAL FL 33904 CITY-87-TIP

hﬁi T : [l petets - S OTME -~ | e - .,Mf — l:nm O lddlqn_n

NAME NAME 00 |:l D e .g_

STREET AODRESS STREEV ADDRE2S DE."G —"D 133 ““ﬂﬁg

£ITY-ST-11P CITY-ST-2IP ****‘*DD OO sekas0, 00

me [ Detete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-IP cITY-87-7P

me [T petetn TE [J change [ Addition

NANE NAME

$IEEET ADDRESS STREET ADDRESS

CHY-81-TIP CITY-ST-21P

Tme o [ petete TITLE O changs [ Addition

NAME NAME

STREET AUDRESS ETREET ADDRESS

CITY-$T-7IP LITY-8T- TP

11. | hereby certify that the information supphed wnth this filing 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH OR MANAGER

Daytima Phono #




