2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000005596 | | b

1. Entity Name CTAT
. 2 } EE
EMERALD INVESTORS/INVESTMENTS, L.C. S o T aRE onaTiONS
Principal Place of Business Mailing Address UU AUG 28 ﬁH lB 02
2001 KELLY CREEK CIRCLE P.0. BOX 62123
QVIEDO FL 32765 QVIEDO FI. 32762-2123
2. Principal Place of Business 3. Mailing Address “"“l” ml ”l m m” m"“"l m" Im“”ll Iml lI”l Im l"’
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 3‘70 3 3 Q 5 Not Applicable
Zp Country Zip Country B. Certificata of Status Desired O] ?ose ggq lﬁiﬂﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e < e . e . Name - - ) e . ) .
BLACKETER, GARY Street Address (P.O. Box Number is Not Acceptable)
2001 KELLY CREEK CIRCLE _
OVIEDO Fi 32765
City FL Zip Code

8. The above named enmy submits this statemant for tha purpose of changing ils registered office or registered agent, or both, in the State of Florjda.

£/2 /00

SIGNATURE _
!yped or Wld‘nm ‘of ragistered agent and title il apphcable. [NGTE: Registerad Agent signature required when rensiating) /  DATE

A4NOON3o2R3s34— -3

FILE NOW!!! FEE IS $50.00 N9/06/TN--01075--004

Make Check Payable to Degpartme_mt of Smta EARERS0 00 F **»50 an
9. MANAGING MEMBERS/MANAGERS —_ J . ADDITIONS /CHANGES
TNLE MGRM O Delete TIME [ Change {3 Addition
NAME BLACKETER, GARY NAME
STREET ADDRESS | 2001 KELLY CREEK CIRCLE STREET ADDRESS
CITY-ST-2P OVIEDO FL 32765 CIty-S1-2p
TiE MGRM O peiste TInE [J Change  [] Addition
MAME BLACKETER, ELIZABETH ANN NAME
STREET ADORESS | 2001 KELLY CREEK CIRCLE STREEF ADDRESS
CITY-ST-2P OVIEDO FL 32765 . CITY-ST-2P
TINE MGRM ] Delete me {0 Change [ Addition
NAME JORDAN, PENNY ) co T oo e fewaMe -z - e - —— -
STREET ADDRESS | 2988 JOSEPH CIRCLE STREET ADDRESS
CITY-ST-2P OVIEDO FL 32765 : ¢ITY-ST-2P
TME 3 pelete TTLE (3 change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TILE £ pelete TE O change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P ITY-$T-ZIP
TITLE [ pelete TILE (I change [ Addition
NAME H NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P . CiTY-ST-2IP

11. | hereby certnlz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited l|ab|l|ty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: h/ ”mﬁf’;ﬁéz{ﬁ%mﬁ@ §/31/00 Y07~ 366655 ¢

'rune ANWED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER [4 7 Date Daytime Phons #

[N B |

1r

CR2E083 (5/00)



