i
3

2003 LIMITED LIABILITY COMPANY

FILED
Secretary of State

DOCUMENT # | 02000010217

1. Entity Name

EASTSIDE ASSET MANAGEMENT GROUP, L.L.C.

UNIFORM BUSINESS REPG‘RT*(‘UBH)

\/ .

03-26-2003 50048 020 ****50.00

Principal Place of Business

NINE ISLAND AVENUE. SUITE 1204
MIAM) BEACH FL 33139

Mailing Address

NINE ISLAND AVENUE, SUITE 1201
MiaMI BEACH FL 33138

44004089

Jun 09, 2003 8:00 am

NINE ISLAND AVENUE, SUFTE 1201
MIAMI BEAGH FL 33139

2. Principal Place ol Business 3. Maijling Address
Suita, Apt. ¥, sic. Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & State | Number Applied For
j? 6/{ ?Slf ¢ Nol Applicable
g Country Ze Country S. Certificate of Status Desired a I§059 g?q m"ow
8. Name and Address of Curront Registered Agent 7. Name and Address of Nw Reglstered Agent
) Name
== MAUNSBACH; KAV i i~ om - o ilZae Loy e mm i om e e -

Streel Address {P.0. Box Number is Not Accaptame]

City

FL. | 2 e

“'8. The above named enlity submits this statement for the purpose of changing ils registered offica or reglsterad agert, or both, in the State of Florida. | am lamiliar with, ang accept
the obligations of registered agent.

~SIGNATURE
Sz

raturs, Tybed & b Nise Of registered agart nd e i spricable.

{NOTE: Regimened Agent Lignaiure Mquind wher renolatng)

FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State

“"A

Due By May 1, 2003
2 . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
LE MGR O elete e [CJchangs 3 Addition g :
HAME MAUNSBACH, KAY NAME b
STREETADDAESS | NINE ISLAND AVENUE, SUITE 1201 STREET ADORESS g .
CITY-8T-2F m H FL 139 CITY-ST-IF o
TLE 3 peletn TLE Ochange ] Addition g ‘
NAME HAME
STREET ADDRESS STRELY ADDRESS
CITY-ST-2P CTY-$7-2P
TME O] Delete e [change £ Addition
NAME I I
STREETADDRESS | — - -=-%= ¢ Do e w == =< - STREET ADORESS |- —— ———_— - po— o~ e -
CITY-5T-21P oY-51-7P
TLE [ pelet TIME Ochange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY- $T-2p CITY-5T-20
me O vetete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrv-5T-0P CIY-57- 7P
TME O pelets TITLE O change [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
ITY-57-2P CITY-ST-2P

fimited lizbility company or

SIGNATURE: _

11, | hareby ceortify that the information supplied with thig fi l‘ilng does not qualify far tha exemption stated in Section 119.07(2)()), Florida Statutes, | further certily that the information
indicated an this report is true and acc ate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
: tryftee empowered lo execuie this repart as required by Chapler 608, Flerida Statutes.

// o [7s.

i

Deytima Prane #




