2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L97000000857 ,
1. Entity Name ‘ Sl '
D. EMRAH & ASSOCIATES, L.C.
y ’_/ol
— ; - 01 JW 13 P 3 5t
Principal Place of Business ) Mailing Address ) e .
5113 ATLANTIC CT 5113 ATLANTIC CT SECRE]":EWW—];‘*“—
CAPE CORAL FL 33 CAPE CORAL FL 33904 Ad A B B R T T DA -
* ¥ m {ASSECTFLORIDA e
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. ¥, efc. Suite, ApL-#, gto. R ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0776531 Not Applicable
Zip Country Zp , Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' - - - ) T s e Name -
RAH E -
EM ! DONALD Street Address (P.O. Box Number is Not Accepiable)
5113 ATLANTIC CT .
CAPE CORAL FL 33904
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 Stats of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla it applicable. {NOTE: Registerad Agent slgnatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ‘ -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ] o ADDITIONS / CHANGES
TITLE MEM O Delete TITLE [ Change ] Additicn
e EMRAH, DONALD E e _
staeet apomess | 9113 ATLANTIC CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-§T-2IP. .
TITLE MEM : O Delete TLE [Jchange  [] Adéition
NAME EMRAH, BETTY J NAME
g — —e LT
smreeT aporess | 5113 ATLANTIC CT STREET ADDRESS S0 '._JE]:?_-? = R H - T
CITY-5T-2IP CAPE CORAL FL 33904 ' CITY-5T-2P -"[31 .'/nEbf Bl —-U 1 Ujb‘"DEd
TIMLE L . - . ODelee . _J me L . R
TaME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-ZiP . . CITY-ST-ZIP h '
T [ Delete TrLE J [JChange L] Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-51-2IP
TITLE O Delete | B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2IP CIFY-ST-2IP
me ¥ O pekete TITLE [ change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(H, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that f am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Daytima Phone #

ot oF 21N

CR2E083 (11/00}



