#2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 98000002491 FILED

1. Entity Name

EMERALD PROPERTIES ASSET MANAGEMENT OF SOUTHWEST COFEB 1L AMI0: pg
SECRETARY

Principal Place of Business Mailing Address TA LL A HA SSEEO FF[S_P]-%}EA

8979 TAMIAMI TRAIL NORTH 8975 TAMIAMI TRAIL NORTH

NAPLES FL 34108 NAPLES FL 34108-2583

o e IR

Suiie. Apt. #, etc. ) Suite, Apt. #, ete. &DO NOTOWEE‘?] TH?SP?EB
gl Applied For

City & State City & State 4. FEI Number
m Mot Applicable

Zip Country ap Country 5. Certificate of Stafus Desired ?ese-ggq Iﬁrdec:jﬁonai
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - -

CT CORPORAT'QN SYSTEM Street Address (P.O. Box Number is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title f epplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
tl 7
FILE NOW!!! FEE IS $50.00
Make Ch’rck Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
- MGRM O e e 100001 426 7 - P
NAME MARTIN, CHARLES L NAME 242 00~ T -~ 113
seeen aonaess | 3227 UPPER RIVER ROAD STREET ADBRESS Jeet ol L Jof = ’;i'_-
crv-sze | LOUISVILLE KY 40207 ‘ crv-st-1p kkass, 00 sesoraln (0
TIMiE TREASU Ler, ] peista TOME Cchamgs [ Addition
NAME oo A o NAME
svaeer aokess | ALz ARCouR, WALK cf&ﬁ’m STREET AUDRESS
e | ANAOLER . Fe. 3407 - . . . jeomste L )
TmE [ petgta TIE [Jchange [ ] Additien
NAME NAME
BTREET ADDRESS STREET ADDRESS
LITY-8T-0p CITY- $1-2Ip
TITLE . [ petste TInLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-0p CITY-ST-2IP
TILE [ peteta TOE [Jchange [ Additicn
NANE NAME
RTREET ADGRESE STREET ADDRESS
CITY-2T-21p CITY- $1-21P
TILE 1 petets TE (Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
orY-S1- 1P CITY-ST-71P

11. | hereby certify that the information supptimgd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus ga gre and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company o, iveraf trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

b gl A 2-j~roos _ 7Y/-513-b/00

fic INATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER OR MANAGER Date Daytime Phona #

SIGNATURE:

4v 0668000

CR2E083 (9/99)



