2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.98000002984

1. Entity Name

EMERALD T ENTERPRISES, L.L.C.

Principal Place of Business

500 EAST 77TH STREET. SUITE 2115
NEW YORK NY 10162

Mailing Address

500 EAST 77TH STREET, 3UITE 2115

NEW YORK NY 10162

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, eic,

SECRETARY gF
TALLAHASSEE ri g?egA

A

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
; 13-4042555 Not Applicable
Lz Count V2 Ci i
P ountty ap ountey 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent E 7. Name and Address of New Reglstered Agent
’ Name

WOOD, DOUGLAS A
1000 NORTH TAMIAMI TRAIL, SUITE 201
NAPLES FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOT{ Registered Agent signature required when reihstating) DATE
| {4
FILE Nl{ )WJ!!! FEE I§ $50.00
Make Check PT Iéb{le to Dep Irtment of State
3
9. MAMNAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
e MGRM ] Deke ne FOONI4A T A O i —Adghn
NAME DELUCA, TERESE E HaME —N5/21/01--01141 008
STREET ADDRESS | 500 EAST 77TH STREET, SUITE 2115 STREET ADDRESS sdAn 00 ekt O
CITY-ST-2IP NEW YORK NY 10162 CITY-ST-2P
TMLE [ Desete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Detete ITLE N [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P  # CITY-ST-21P
TITLE : I Detete TmEe [ Change 1 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP J CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify fc - 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

limited liability company or the receiver or trustee empowered to exacute this

ort as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OFl PRINTED NAME OF SIGNING MANAGING MEMBER, MX tAGER, OR AUTHORIZED REPRESENTATIVE /.

’;/ éﬁ éﬂ/ 2 SFE - D60

Daytima Phona #

CR2E083 (11/00)



