AT FILED

2003 LIMITED LIABILITY COMPANY May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 Secretary of State
DOCUMENT # M02000001176 X 04-14-2003 90749 012 ****50.00

1. Entity Name

Eml LLC

Principal Place of Business Maifing Address 55 0 33 3 q 3

235 NORTHEAST FOURTM AVENUE 235 NORTHEAST FQURTH AVENUE
DELRAY BEACH FL 3483 DELRAY BEACH FL 33433
e s G AT A Ar
Suite, Apt. #, elc. Suite, Apl. #, elc. D CHECK WERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmn| Applied For
6'7 1 ' —? Lf \3 Not Applicable
ap Country op Couniry 5. Cerlificate of Status Dasired O ?goﬁ?qmm""“‘
6. Name and Address of Current Registered Agem 7. Name and Addmu of New Reglstered Agent
‘ el N LT : L .|, Name _ b s e oo immamaee o s
———-- KOPLAS; ANN — =“—%-—— e P e emm e eensaio -
25 NORTHEAST FOURT'H AVENUE Street Address (P.O. Box Number is Not Acceptable)
OELRAY BEACH FL 33483
City - FL I Zip Code

8. The above namad eniity submils this siatement for tha purpaea of changing its registered office or registered agent, of both, in the Staie of Florida. | am familiar with, and accep:
the gbligations of registered agent.

SIGNATURE
Signanas, (ypec o printad name of megIxenso agent and iitse Il applicatile, (NOTE: Pegistored Agent NignEiLIG rquired when reinstating) CATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES —
me MGRM - O peete me O ctange. O Addition | &
RAME FORD, MARK M NAME g
seeTaporess | 235 NORTHEAST FOURTH AVENUE STREET ADDRESS g
Gimy-Sr-2p DELRAY BEACH FL 33483 cry-5t1-20 i
e 7 Detete TILE [lcChenge [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CRY-ST-2P
TILE 1 Delete TTLE . [Jchange [ Addition
NAME NAME
| STREET ADDRESS T T e e e M T STREET ADDRESS T[T T TR TN T L L T L e - =
CITY-ST-2P CITY-S1-2P
TLE O] Delsta THE : Ol Change [ AddRion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cmy-S1-2F
TE [ Delets TME OcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GiY-51-2P cITY-ST-2P _
TIVLE 03 Deleta ME Dlchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S51-2 N GITY-S5- 2P

11 thersby ceﬂﬂz that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i turther centify that the information
indicated on this raport is true and accurale and that my signature shall have the same legal eflect as if made under path; thal | am a managing member or managar of the
limited liability company or the receiver or irustes empowsred igexecute this report as required by Chapter 608, Florida Statutes,

ZAZQUIRED

SIGNATURE:

OR AYT REPRESENTATIVE Data . Daylens Phone #




