2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EMALL ENTERPRISES, LLC

L99000002641

Principal Place of Business

5610 LAKESIDE DRIVE #1219
MARGATE FL 33063

Mailing Address

5810 LAKESIDE DRIVE #1219
MARGATE FL 330631410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APPROVEY
AND
FILED
QO HAY -3 AH1i: 06

RY OF STATE

SECRETAR “EE. FLORIDA

TALLAHASS

LT T

DO NOT WRITE iN THIS SPACE

4y 2602000

CR2E083 (£/99)

City & State City & State - 4, FEI Number Applied For
6520922065 Not Applicable
_ Zin_. - - | Countr l—Zi = - S A N —pi —
? gid Zip Country 5. Certificate of Status Desired E/ $5'00 Add'tm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS' THOMAS M Street Address (P.O. Box Number is Not Acceptable)
5810 LAKESIDE DRIVE #1219
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registered agent a‘nd title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ' MANAGING MEMBERSIMEMBEHS 10. ADDITIONS /CHANGES
TInE MGRM [ petsta TLE [ change (] Addition
RAME MYERS, THOMAS M NAME
streer anoress | 5810 LAKESIDE DRIVE #1219 STREET ADDRESS
CITY- 8T- 2P MARGATE FL 33083 CITY- 8T- 2P
TITLE [ petors TITLE [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESE
CITY-§T- 2P CITy-3T-2F ) o o . ) .
e il T Ooets me s e 1 T |:] chanun 3 Addition |~
NAME NANE 110 l:]l P —3
STREET ADDRESS STREET ADDRESS ';f Egr—’jﬁ"'{l I-D?b“ﬂ in
CITY-4T-217 CITY-$T-Z1P *****Ju OO ssEEetl D0
TmE [ petete TITLE [Jchangs [ Addition
RAME NAME
STREET ADDRESS ETAEET ADDRESS
CImy-sT-1p CIvY- $T- 2P
e ] petetn THLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-2IP CITY- ST- TP
HHE [ petets TITLE [Jchenge  [] Admition
NAME, NAME
STREET ADDRESS STREET ADDREZS
Y- $T-2P CITY-ST- 2P

?

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further Gertify 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 companry or the receiver or trustee empowerad o execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE; _) mﬂyﬂﬁm&ﬂ@EWoM&S M. NYEES -’-//2?/00

@59

4 7/-458¢

SIdMATEIRE AND TYPED OR PRINTED NAME OF SIGNING ﬂmsmc MEMBER OR MANAGER

Cate Daytime Phone #




