" 2003 LIMITED LIABILITY COMPANY ?;'.'lLED

UNIFORM BUSINESS REPORT (UBR) ' "
DOCUMENT #M02000000068 03 APR 28 AH 8:23
1. Entity Name
EMTG, LLC
Principal Place of Business Malling Address
450 S. ORANGE AVE. 450 5. ORANGE AVE.
ORLANDO, FL 32801 ORLANDO, FL 32801
Sulte. Ant. 8. eto. Sulte. ApL &, etc. [ CHECK HERE IF MAKING CHANGES (3 J&ﬁ
City & State Cily & §late W FEN Number X |Applied For
OC Yo | Qb-OoHDRY S
2p Country b4 “Country $5.00 addiional
é 220 Y 5 Cenficate of Satus Desies  [3 20} Sl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCARCELLI, LINDA
450 5. ORANGE AYE. Streat Address {P.0. Box Number Is Not Acceptabie)
ORLANDO, FL 32801
Cly FL ] Zip Cooa
8. The above named entity submits this statement for the purpose of changing its reglstared office or reglstered agent, or both, in the State of Floritta. | am famillar with, and accept
the obiigations of registered agent.
SIGNATURE
Signaiuna, typaud & pm-dn-nno! I e Bgant andd tilka T -ppic&h (NOTE: Rogtiared Agoni Fignaltd sy rod whan »a inkia ing) DATE
L : it 3 : . X
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANCES
e MGRM ] Delee e ’ O Crange [ Addition | &
MANE CTM PARTNERS, LL.C NawE g
SIREEY ADDIESS | 450 8. ORANGE AVE. STREET ALDRESS Q
Cv-51-2P ORLANDO, FL 32801 £y -51-2p ]
mLE [ Detee ME [ Change [ Additian g
HANE MAME
SIREET ADDRESS SYREET ADDAESS
cv-81-21P Citv-s1-3p ey
SEETHE TSt >
e O tetee TmeE wd oS R tien
e i (14,725 03— 025--T11 4 évu_lr o
SIREEN ATDIRESS STREET ADDRESS
cv-51-2P CIw-s1-1P
TILE [ Delete TIRE 1 Crange  [] Addition
NAME NAME
SIREET ADDRESS STAEEY ADDRESS
cOv-51-2P ciry-st-ap
ME [ el e Ochange  [J Adition
NANE NAME
STREET ADDFESS STREET ADDIESS
cy.-s1-2IP TITY-55-11P
ME [ telewe e [ change ] Addition
HAME NANE
SIREET ADDRESS STREET ADDRESS
CIv-s1-2Ip oY -S1-1P
. I hereby centify that the information supplied with this fillng does not quatity for the exemption s1ated in Section 1194 07(3§i) Florida Statutes. | further certify that the information
indicatec on this repont is true and accurate and that my signature shall have the yame legal effect as if made under that | am a rnanaging member or manager of the
limiten nabiity cor pany or the receiver or Irustee émpowered 1o exaecute This report as required by Chapter 608, Florida Statutes.
SIGNATURE: [l — q-10-03 403 LS <ptd
EIGNATURE PED OR PRINTED NAME OF A t, ORt AUTHORIZED REPRESENTATIVE Oala Daryim Phana #

Wl



