L
I
I

2000 UNIFORM BUSINESS REPORT (UBR)

|
1. Entity Name ’ 1
EMILY GRACE, L.L.C.
j ~
Principal Place of Business ' Malhng Address
235 HUNT CLUB BOULEVARD 235 HUNT CLUB BOULEVARD
LONGWOOD FL 327'{9 LONGVIJOOD FL 32779-4658
2. Principal Place of Business 3. Mailing Address H"
Suite, Apt. #, etc. Suite! Apt. #, etc. DO NCT WRITE IN THIS SPACE
- N
City & State City & State 4. FEI Number TNApplied For
i 7 -
| Not Applicable
Zip Country ap | Country 5. Certificate of Status Desired O $5.00 Additional
) : g ! Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA.

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

!
343 ALMERIA AVENUE , l
CORAL GABLES FL 33134 ‘

City FL Zip Code

I
i
i

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
Signalure, typed or printed name of registered agent and tide if apphclab\e (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ’ ) ADDITIONS /CHANGES
TITLE MGR . 8 O eter TITEE - [Jchange [ Additlon
e BENTLEY, WAYNE SCOTT 5 — R Q0
smet aooress | 235 HUNT CLUB BOULEVARD ‘ STREEY ADUREES 3/ q
ev-st-oe | LONGWOOD FL 32779 : CIry-$1-2IP
THTLE ‘MGR " O pelete TITLE ” [Tehange  [] Addition
NAME BENTLEY, DIANA MAE w NAME
svreey anoress | 235 HUNT CLUB BOULEVARD ; STREET ADORESS 10000215 ool ——4
erv-a1-2¢ | LONGWOOD FL 32778 : - st 20 -03/14./00--01032--11 9
mme . : ' 1" 0 betem Tme #¥RA50, 00 Boms ) i
NAME ' NAME
STREET ADDREER ‘ -l STREEY ADDRESS
CITY-3T-2IP ‘ CITY-$T-7IP
TmE 1 1 betets TITLE [Jechange [ Addition
RAME i NAME
STREET ADDRESS ] o $TREET ADDRESS
CITY-ST-1IP CITY-8T-2P
T . . [ petem TITLE JChangs [ Additien
NAME ‘ NAME
$TheEY Anomess |- . ‘ STREEY ADDRESS
CITY-37- P » y oy "..' . - “ CITY-$T-2IP
TITLE ;5 : 7 [ petats TITLE [J change [ Addiion
NAME i NAME
| STREEY ADDRESS ' STREET ADDRESS
I eitr-sr-np [ CITY- 3T- 1P

11. | hereby cerufy 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 frue 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 fver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

27?@(@3)5 S50 o?@éo Yo2fu2- 7556

aGNRT-U-H'E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Caytine Phone #

SIGNATURE:

(70000

A

CR2E083 (9/99)



