> | FILED

Feb 27,2004 8:00 am
2004 L'MEERULA'?.BJ'EEJR?'OMPANY Secretary of State

DOCUMENT # L02000024702 02-27-2004 50194 032 750,00
1. Entity Name:
EMAX FINANCIAL GROUP, LLC
Principal Place of Business Mailing Acdress
6 KING STREET 213 COURT ST
ST. CROIX 11TH FLOOR
U.S. VIRGIN ISLANDS, 00820 MIDDLETOWN, CT 06457
Ha3 tung Steek PO Box AU B0
Suite, Apt. #, efc. Suite, Apt. #, efc.
uite, AP #, & P 02232004 Chg-LLC CR2E083 {10/03)
City & State City & State . 4. FEI Number ) Applied For
Chistianeid S Croi, UV 66-0617195 Not Appiicabie
Zip Country ap Country, e ‘ $5.00 Agditional
T R U)‘_Ea_a_ ) &%\K_ _ | 5. Certificate of Status Cesired [ Fos Requiied” -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BLANTON, EDWIN F
825 THOMASVILLE ROAD Street Address (P.O. Box Numbet is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code
8. The above named eritity submits this statement 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.
SIGNATURE _ _ i
Signature, typed or printed name of registered agentand titk it applicable. (NOTE: Registered Agent signalura required when reinstating) « DATE
Filing Fee is $50.00 ) " Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM I Delete TMLE pMORM ) EHFthange [ Adcition
NAVE HEFFERNAN, MITCHELL L NAME Befurman , Mitchald L.
STREETADORESS | 95 COVE ROAD STREETADDRESS | ¢ Tioreth Slob
CIY-ST-2P | LYME, CT 08371 omv-g-ze | &G, UsSvV) DB
TLE O elete TTLE [ change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIY-ST-2P .
JTME P - —_Oopetete . . - TEem - L e - e =l - o— [T Change' - [5] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-7IP
TLE O pelete NE DO change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-57-2IP CilY-ST-2P
TME 1 pelete TmE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [dcrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-21P CITY-ST-ZIF
1. | hereby certify that the infarmaticn 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘ A3dehspot  (F0)A9-4600
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




