2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name ™~

EMERGING EQUITY GROUP LLC

LO0000003561 ..~ *

iy

T
2

-

Principal Place of Business

201 SOUTH BISCAYNE BLVD.. 17TH FLOOR .
MIAMI FL 33131

v

—
Maing Address

201 SOUTH BISCAYNE BLVD.. 17TH FLOOR
MIAMI FL 33131

FILED.
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2. Principal Place of Business . 3. Mailing Address
k23> NE \prin ST L22 NE I674 3T ! .
Suiie.‘Apt. #, elc. Sui{ebApt. i'#, elc. DO NOT wnnI‘E IN THIS SPACE wa ,
100 0 “
City & State  _ City & State . 4. FEI Number I Applied For
N r M A &L” L N., My A Q.LH U % 10,[.1‘\'&,’1 | Not Applicable
w?;{ \-bl_.___... i Country 1. Z%z A 1 Counlj J A — _5. Certificate of Status Desired— [ ?;‘Sa'geod-ﬂﬁma' B

SRV ) 4
6. Name and Address of Current Reglstered Agent

~ 7. Name and Address of New Registered Agent -

MIAMI CENTER REGISTERED AGENTS, INC.
1700 MIAMI CENTER
MIAME FL 33131

Narme m g

T

umber is Not Agceptable

Street Address (P.0. Box ;
[}

City ' - ﬁ ‘ !

FL

8. The above nal entity submits thi

tatement for the purp

bse of changing its registered office or registered Eﬁgent.'or both, in the State of Florida.

N1/

SIGNATURE AVAW. ‘
N Sigrigur ryp‘f or\rl‘ftec\\a'me Ghreisteled agarkand Lt if eppficable. (NGTE: Registared Agent signature reguired whan reinstating} i DATE
- Vv '
B et TR e :-T' e T L= FILE:NOWIIL-FEE:IS :$50.00 = =sivien SRR S o TSN L ) B
Make Check Payable to Department ot State ;
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS f CHANGES =
TITLE M6 O pelete - TITLE [ [ change. [ Addiion | S
N B R FRMLELS NAME 2|:lf:"%!?%£h?,1ﬂ-:’?2_:“3 3
smeeTAoRess | (b33 NE LT D Yy :H“W] STREET ADDRESS ey S 'ﬂj 1==016 2
CITY-ST-2IP N, Migmai GLH . 3362 CITY-ST-2IP S0, 00 k0. OO g
TTLE ALY ' TITLE ) [ change [ Addition S
NAME i NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP |
me "\-‘{vg;i—-r-n-—m - .- - s S ODeee . - fRmWE SEG LD LD T TR e ‘“‘_ "~ Change __DAdﬂy@j T
NAME NyesLanolots NAME
 STREETADDRESS | ;33 N € &) Ta ST, /’#ffDOI STREET ADDRESS
CITY-ST-71P N.Miam, BeacH, T ¢ 3362 CITY-S7-7P
TITLE ' ] Delete §ome [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP : )
mé 1 oelete TLE ' O change [ Addition
NAME 2 NAME
STREETADDRESS STREET ADDRESS '
cith-s1-p CITY-ST-ZIP
e 0 Delete TME [l change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-29 | CITY-ST-7P

indicated on this report is true a

11. | hereby certify that the information supplied with this filing does not quilify for the exemption stated in Section
i accurate and thal i

2ok iRt Cranels

119.07(3)(i), Florida Statutes. [ further certify that the information
py-gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited tiability company or the récdiver or trustes erghowered to execule this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIBE*, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date . Daytime Phone #



