FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # 01000002274 ecretary of State

1. Entity Name 04-30-2003 90193 024 ****50.00

EMERALD COAST MOB MANAGER, L.L.C.

30064123

Prmmpal Place oi Busmess | ‘3. Mailing Address .

| 221 laVe s\\oum

| Suite, Apl. #, etc. Suite, Apt. #, etc. ) DO NOT.WRITE IN THIS SPACE

Soak 28

Chy & State City & State 4. FE| Number Applied For
?)\ M\Q&\\ A4 QL : ( 5 - R‘? aqg Not Applicable
n $5.00 additional

8. Certificate of Status Desired :
Fee Required

Zip Countr Zip ’ Country

S0 &L

7. Name and Address of Currant Registered Agent

"1 (onporaion Suskon

Street Addrecs. ’DO *Box.-Number-is.Not AC\.Spt dH- —

1200 Souedh 2i0e T4

Clty Ph \_a*\m FL L;;Code q

. The above named enmy submits this statement for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. | am familiar wnh and accept
ine cbligations of registered agent.

sIANATURE AO Chanog

9. MANAGING MEMBERS/MANAGERS

TILE
NAME 0\1030(\ W\q?! 1\Qf\‘*‘ LLC
STREET ADSRESS gab\k Lok eshone ~D’\,\\.“-Q/ Su,\'kaﬁ_
s | Bl eicopam, AL 353

TITLE L)

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-71 _

TITLE
HAME

STREET AQDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. I 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 signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company ar the recgiver or lrustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :lw» hd\nfh, Tioca wihnie Y--0d 205-%a-2%0

SIGNATURE AND TYPED QR PRINTED NAME OF MEMBER, MAN OR AUTHORIZED REPRESENTATIVE Dale Daytima Phore #

CR2E0838B (12/02)



