2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EMILY GRACE, L.L.C.

L.99000002196

Principal Place of Business

235 HUNT CLUB BOULEVARD
LONGWOOD FL 32779

Maiting Address

235 HUNT CLUB BOULEVARD
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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Jan 22,2001 8:00 A.T

Secretary of State
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DO NOT WRITE IN THIS SPACE

City & Stat City & Stat 4. FEl Numb Applied For
v T 5 9~3$u'2 %rb' AJPLIED FOR Ngf A:)pIE:abla
Zip " Country Zip Country 5. Cerlificate of Status Desired O ?ese.ggq lﬁg;l;tional
[ . - —.6._Name end Address of Current Reglstered Agent 7. Nalﬁe and Address of New Reglstered Agent
Name W Y S = = pera—
* Wawe Bewvtley
SPIEGEL & UTRERA’ PA. Street Address (F'.Of Box Nurmber is Not Acceptaﬂle)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134 JOY 3 LrKkeside DR

City /Q')OOFI‘(H

FL

ey 2

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 S whryNe Bentrey //S5-00
Signature, typed o printed narme of registered agant and title if applicable. (NQTE: Registered Agent signature requirad whén reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES .
TITLE MGR [ Delete TITLE DOlchange [ Adetion | S
NAME BENTLEY, WAYNE SCOTT NAME s
STREET ADDRESS | 235 HUNT CLUB BOULEVARD STREET ADBRESS Q
CITY-ST-2IP LONGWOQOD FL 32779 CITY-ST-ZIP a
o
TILE MGR " [ pelete TITLE _ [l Change O Ad&tinn g
NAME BENTLEY, DIANA MAE NAME SICINCDOES TREE R — T
STREETADDRESS | 235 HUNT CLUB BOULEVARD STREET ADDRESS ~-01/26/ 01 -~ 0107 200
Gry-gT-2IP LONGWOOD FL 32779 Cy-s1-2P Fadpkn, 00 #seakSl 00
1" e - T — " Delete ‘e T | T e B =T T e e —[Change - [J Addition [+ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2tP
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE % O Delets TITLE O change  [J Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

11. | hereby certify 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 true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: ____=t=
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SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




