2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EMERSON-PRATT, LL.C.

99000000706

Principal Place of Business

13507 WESTSHIRE DRIVE
TAMPA FL 33618-2500

Mailing Address

13507 WESTSHIRE DRIVE
TAMPA FL 33618-2500

2. Pringipal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

SECRETARY (OF STATE
TALLAHASSEE, FLORIDA

R

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE) Number | Applied For
’ 59-3559953 Not Applicable
e -
P Country Zip Country 8. Certificate of Status Desired . [} $5.00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - P : L = S ey —— — == LY

HINES, JAMES P
HINES, NORMAN & ASSOCIATES, P.L.

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

315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606 iy TREES
8. Tha above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reistered agent and title if applicabla. (NOTE: Registered Agent signature requirsd when rainstating) DATE
. FILE NOW!! FEE IS $50.00
v Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TIMLE MGRM 3 Delete TIMLE [lchange [ Addition
NAME PRATT, ERIC S TRUSTEE NAME
sweeraooress | 5521 VAN DYKE ROAD STREET ADDRESS
CITY-5T-2P LUTZ F 33549 CITY:ST-ZP
TITLE MGRM [ Delete TITLE SOnOnssss -g %@"13 _ﬂM@n
e soss | U, SLENN D " ~N1/23/0{--01034—015
streeT aooRess | 13507 WESTSHIRE DRIVE STREET ADORESS R OF #; S0, 0D
orv-sr-2p | TAMPA FL 33618-2500 cv-sT-zp I OREEERGL,
TITLE O pelste TITLE [ change [ Addition
— ;NAME.::-:_.W_'- e — T enIe T e . e MAME S e | ___"_;J_,-‘;__r‘__v —_ — e an e
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP /"
TITLE O pelete TITLE [OJcChange [ Additicn
NAME - - § naME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZiP CITY-5T-2IF
Tme [J Detete TILE [ changs [ Addition |
NAME L NAME
STREET ADDRESS " fus STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2IP
e s O pelete TITLE [ change [ Addition
NAME NAME_
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

11. 1 hereby certify that the miormanon 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 trug
limited liability company or ¢

SIGNATURE"'

apcurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member gr manager of the
er of trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

EOUGREN omersen)  1io]or  812-9,4-3444
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED AREPRESENTATIVE T Date' Daytitna Phona #

208 11NN

S

CR2E083 (11/00)



