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EMERALD COAST MOB MANAGER, L.L.C.
1900 INTERNATIONAL PARK DR.
BIRMINGHAM AL 35243-4204
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2. New Mailing Address
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8. Date Organized or Quaiified
To Do Business in Florida
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Principal Place of Business 3. Naw Principal Place of Business Address
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10. |, being appointed the registered?aggt of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
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1800 INTERNATIQNAL PARK DR.

11. Names and Street Addresses of Each Managing Member/Manager 4
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as if made under oath.

Signature of
Managing Member/Manager

12, [ certify that | am managing member/manager or the receiver or trustee empowered to execute
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ALLAHASSEE, FLORIDA

November 21, 2002

Divisions of Corporations

Registration Section

409 E. Gaines Street

Tallahassee, FL 32399

Re: Emerald Coast MOB Manager, LLC
To Whom It May Concern:

Enclosed is the Application for Reinstatement for the 2002 uniform business report.

If you need additional information or have questions, please call me at (205) 967-2310.

Sincerely,

Jua Whicte, CPR
Tina White, CPA
Comptroller
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