FILED
Apr 28,2004 8:00 am
ecretary of State

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 103600004360

1. Entity Name
EMBE Management Co., LLC.

04-28-2004 90058 038 ****50.00

DO NOT WRITE

IN THIS SPACE

24056753

1 1076 _Grand Isle Drive

2. Principal Place of Business

3. Mailing Address
Same

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Naples, FIL 20-0570719 Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Certificate of Sialus Desired O "
34108 USA Fee Required
T 7. Name gnd Address of Current Registered Agent
s i s E o L et s e Lo Name e e e m
T T DO NOT WRITE Corporation Service Company
Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE LHlave Bixeet
City l Zip Code
Tallaghassee FL | 55301

8. The above named entity submits this stazement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIBNATURE

Siputure, typed Of prnted vame of regisiered agen and e f agpicabe.

FEE IS $50.00
Make Check Payable to Florida Departmeant of State

DUE BY MAY 1
0. MANAGING MEMBERS /MANAGERS
TITLE Manager TME &
NAME B&T of Flotrida Management Corp. NAME g
STREETADDRESS | 1376 Grand Isle Drive STREET ADORESS Q
oS | Naples. FI 34108 oy-sTzP g
e TE o
NAME RAME 5
STREET ADDAESS . STREET ADDRESS
CAY-ST-2P CTY-ST-219
TITE TE
NAME NANE
_|. sTReET ACDAESS. | e — . - — e i a— STREET ADQRESS [~— -- PPN B L L A
anv-g1.20 ov-s1.2¢ DO NOT WRITE
TITLE e
e e IN THIS SPACE
STREET ADDRESS STREET ADIRESS
oFY-§T-2P Cy-51-2P
TTLE TE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-&P
TITLE TIME
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S7-2ZP CITY-ST-2P

1. | 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 irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or {rustee empowered to execute this report as required by Chaptler 808, Florioa Statutes.

By: B&I of Florida Manaw._
SIGNATURE: _By: /x:ér 0, President

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING MANAGING MEMBER; MANAGER, OR AUTHORIZED REPRESENTATIVE

4/23/04

Diytirmé: Phona #




