FILED

2002 UNIFORM BUSINESS BFPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # | 00Q00003561 ° ecretary of State

1. Entity Name
EMERGING EQUITY GROUP LLC 04-30-2002 90004 004 ****50.00
Principal Place of Business Maili‘r;g Address
633 NE 167TH ST, #1001 ' 633 NE 167TH ST, #100t
N. MIAMi BEACH FL 33162 ' N. MIAMI BEACH FL 33162

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘1017967 Applied For
Not Applicable

Zp Courtry Zp Country 5. Cortilicate of Status Desired [ $9+00 Additional
C = e | - -~ R - —_ EERIS ) . -~ e~ - . s = Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUGENE PouwrDd 8559
MIAMI CENTER REGISTERED AGENTS, INC. Eitreel ddress (P.0. Box Number i N?BAcceptable)
1700 MIAM! CENTER T inie ol R,

MIAMI FL 33131
e o Beac | FL [5%,39

8. The above nagnel tity submits tis statement fo/rdﬁurpose o fhangmg its registered office or registered agent, or both, in the State of Florida.

i yli5/sz

Tl W or prwed nar?!lul re&g_ejd abdﬂl and title LW {NOTE: Ragistered Agent signature required when reinstating) DATE /
Y r

SIGNATURE _\

\/ FILE NOW!!! EEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TILE [J change [ Addition
NAME SAMUELS, BRUCE NAME

STREETADDRESS | 33 NE 167TH ST, #1004 STREET ADDAESS

CITY-ST-2IP N. MIAMI BEACH FL 33162 CITY-ST-2IP

TITLE MGRM [ Detete TITLE OJChange [ Additin
NAME LANGLOIS, YVES NAME

STREET ADDRESS | 833 NE 167TH ST, #1001 STREET ADDRESS

OY-ST-2P | .N. MIAMI BEACH-FL 33182 T L T T e -

TITLE : [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2IP

TITLE [ Defete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [I Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TITLE O pe TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A / CITY-ST-2IP

11. | hereby certify that the infdgmation supplied with this fiffing does not dudlity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report i trye and accurate and that fny signature shhifhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢r th\receiver or tystee empow, 0 execyhe this report as required by Chapter 608, Florida Statutes,

SIGNATURE: =-“H(5'-\W ANUR)E REZQUIRED L// /67/92— ( 305)710-2620

SIGNATURE AND TYPED oA PRINTRQAAME ORSIANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Fhone #

CR2E083 (9/01)



