2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 98000001177 FILED
1. Entity Name
EMERALD PROPERTIES OF SOUTHWEST FLORIDA, L.L.C. )
OO FER |4 ARIO: 01
Principal Place of Business Mailing Address SECRE TARY DF STATE
SEE. FLORIDA
8979 TAMIAMI TRAIL N. 8979 TAMIAMI TRAIL N, TALLAHASSEE. FL
NAPLES Fi 34108 NAPLES FL 34108-2583
R S O
Suite, Apt. #, etf:. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" Gity & State City & State 4. FEI Number Applied For
650855468 Not Applicable
Zip Country e Country -~ |-8~Certificate of Status Desired $5.00 Additional
- — —— — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
HEANEY, CAROL Street Address (P.O. Box Number is Not Acceptable)
8979 TAMIAMI TRAIL N.
NAPLES FL 34108
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 i :
Signature, typed or printed name of ragistered agent and title if apphicable. {NOTE, Registerets Agen! signature requirad when rainsialing) DaATE
i E
.F.,ILE NOWI FEE IS $50.00
Make Check Payable to Depariment of State
g, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIRE MGR (] pete TilLe Cochangs [ Agdition
NAME HEANEY, CAROL NAME
sTaeey aoniess | 979 TAMIAMI TRAIL N. STREET AODRESS SODO0S ] 49251 -0
-—a -—n 1 ) - -
onv-sr-2p | NAPLES FL 34108 ciy- g1 208 o 20 fﬂn_f}m'mhln:zn
p— O et e et 00 e T o
NAME NAME
$TREE] ADDRERS $THEET ADDRESS
CITY-3T-01P - - ——— - - —— = - vl CITY-3T-ZP.
TEME . ] vetgm TITLE [Jchange [ Aduition
lllIlE'~ NAME
STREET, ADDAESE STREEY ADDRELS
CITY- $T-ZIP GiTY-8T-TIP
TILE. . 7 Deete TITLE O changs [ Agdition
NAME NAME
STREET ADDRESS . SYREET ADDREXS
CITY-3T-7IP CITY-ST-71P
e O teetn ms [] charge [ Addition
NAME NARE
STREET ADDRESS STAEET ADDHESS
CITY-ST-21P CITY-81-2IP
1nE 1 Detatn TTE [ change ] Addition
NAME NAME
STREEY ADDRESY . STREET ADDRESS
CITY- 57- 1P CIy-a1-2lP

1. | hereby certify that the information supplied with 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 oath; that | am a managing member or manager of the
fimited liability company or th wvar or trusiee empowered to execute this report as required by Chapler 608, Florida Statutes.

IR IR R E QN A - f2o0e  FH)-S13- 0100

—rEIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MAl ING MEMBER OR MANAGER Date Daytima Phone #

SIGNATURE:

dY 8568000

CR2E083 (9/99)



