LIMITED LIABILITY COMPANY

_ FRED
rrcETalyY OfF STAIE
UNIFORM BUSINESS REPORT (UBR) iW‘fb‘S' Fd %&EE}%HCE é’;’»’oﬁ‘m D":S\/ﬂ/
DOCUMENT # 101000005315 Z@
1. Entty Name 02 MAR 22 PH 3 K| .

EMERALD KEY, LLC

2. Principal Place of Business 3 Maii dress

c/o Gregory A. Martin, Esq. Shme
Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
2661 °¢%" Bayshore Dr. 1600
City & State City & State 4. FEI Number Applied For
Miami, Florida 65-1095328 Not Applicable.
Zip Counry . - $5.00 Aaditional
32?1 33 Cﬁ‘gR . S. Certificate of Staws Desired g Foe Roquired
7. Name and Address of Current Registered Agent
Name
Gregory A. Martin, Esquire
Street Addres; Box Number is Not Acceptable)
581 Bayshore Dr., 1600
amdi FL 3 '3 133
. The abave narned entity submits this statement for the purpose of Changmg its registered office or registered agent, or both, in the State of Florda.
SIGNATURE
Signatune, fyped of prinded name of regitered agent and e if apphcatile. DATE

5. MANAGING MEMBERS/MANAGERS

nRE _ . o

e Savita Kezerle Q

smeeraomess | €79 6regory A. Martin, Esq. e

P—— 2601 s. Bayshore Dr1ve » 1600 8

o ~ ]

mE mM1iaml, 0 - g

NAME Q

STREET ADORESS

CIFv-ST-a7 ﬂ

me MGR { Mark Meyers

HAME ¢/o Gregory A. Martin, Esquire

STREET ADDRESS .

A . 2601 S. Bayshore Drive, 1600

CHAY-ST. 2P < .

— 3-8 = &8

NAME

STREET ADDRESS

ary.st- e

TiNE

HAME

STREEF ADDRESS

CITY.ST- 2P

TNE

NAME

STREET ADDRESS

CITY-ST- e

11. 1 hereby ceqtify that the information supplied with (hs filing does not qualify far the exemption stated in Section 1194 07(3)(:] Florida Statutes. | further cedtify that the information

indicated on this report is true and accurate and thal my signauure shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered t0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Q/.M.'La %9 w,é 2 sfwg,j/ooz,
SIGHATURE AND TYPED OR PRINTED QF'.‘MGMNG MANAGING IIEIIBER.)MNAGER_ OR AUTHORIZED REPRESENTATIVE Datz Daysane Phone ¢




Zol

ACCOUNT NO. 072100000032

REFERENCE 488941 4330594

AUTHORIZATION

COST LIMIT $ 50.00

ORDER DATE

March 22, 2002

ORDER TIME 11:32 AM

ORDER NO. 488941-035

CUSTOMER NO: 43305594

CUSTOMER: Mgz. Debbie Budde
Adorno & Zeder,
Suite 1600

2601 South Bayshore Drive
Miami, FL 33133

P.a.

o TR
ANNUAL REPORT FILING

[#0]
=
NAME : EMERALD KEY, LLC -

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CAULTONERERINN

XX

VHY T
SN LY wj % i,!\v‘t
CONTACT PERSON - J 1 on EXT#llSS
IVENSE T

ES )1 hd 22 VK 20 EXAMINER'S INITIALS:

U3AI303Y



