FILED

2002 UNIFORM BUSINESS E‘EPORT (UBR) Jan 30. 2002 8:00 am
DOCUMENT # 99000000706 Secretary of State

1. Entity Name

_ _ ok ok e ofe
EMERSON-PRATT, L.L.C. 01-30-2002 90161 039 50.00
Principal Place of Business Mailing Address
13507 WESTSHIRE DRIVE 13507 WESTSHIRE DRIVE
TAMPA FL 33618-2500 TAMPA FL 33618-2500

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State & FEIHumber NotAppic
59-3559953 Not Applicabie

Zi i .
® Country “p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
~ 7 6. Name and Address of Current Reglstered Agent — ) = ot === 7" Name and Address of New Reglstered Agent o=
Name
HlNES' JAMES P Street Address (P.O. Box Number is Not Acceptable)

HINES, NORMAN & ASSOCIATES, P.L.

315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606

City FL Zip Codle

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

SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
miE MGRM O Delete TITLE [ changa [ Addition
NAME PRATT, ERIC S TRUSTEE NAME
STREETADORESS | 552 VAN DYKE ROAD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TIMLE MGRM O pelete TITLE [ change  [J Addition
NAME EMERSON, GLENN F NAME
STREET ADDRESS | 13507 WESTSHIRE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33818-2500 CITY-§7-21P
TILE ————r c e - [ Deletz ~f Tme- - - - .- e s Tk e [JChange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-71P
TITLE ' O Delete TIME [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TIME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P || cimy-sT-zp
TITLE O Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

. | hereby certify that the information supplle W|th this filing does not qualify for the exemption stated In Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report i and acc athet my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabiiity compal eceivey powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q= ﬁ SN

SIGNATURE AN&\Q«PED OR PRINTED NAME OF , OR AUT ) REPRESENTATIVE Dato Daytime Phone #

CR2E083 (9/01}




