2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT # L 02000024702 Secretary of State
1. Entity Name 03-25-2003 90053 024 ****50.00
EMAX FINANCIAL GROUP, LLC
Principal Place of Business Mailing Address
36A-37 DRONNIGENS GADE. 2ND FLOOR 36A-37 DRONNIGENS GADE. 2ND FLOOR
CHARLOTTE AMALIE CGHARLOTTE AMALIE
1.8, VIRGIN ISLANDS U.S. VIRGIN ISLANDS
s TS s e T R AR
213 Court St
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Middletown, CT 66-0617195 Not Applicable
Zip Country OZE 457 ﬁ;‘ggle sex 8. Cenlificate of Status Desired [ ?i'ggq [‘}ifed;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e T ST LI - Name = . o= -, . e ) _
BLANTON, EDWIN F
825 THOMASVILLE ROAD Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this staterment 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 registerad agent.

SIGNATURE
Signaturs, typed or printad namae of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

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

Due By May 1, 2003
g9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
MLE MGRM [ elete TITLE [ Change [ Addition
NAME HEFFERNAN, MITCHELL L NAME
STREET ADDRESS | 95 COVE ROAD STREET ADDRESS
CITY-§1-2IP LYME CT 06371 GITY-ST-2IP
TITLE 3 Delete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
e CJ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS |~~~ o w e T T e S e i =l SIREET ADDRESS |~ T T T T A s TR AT e e o T
CITY-ST-2IP CITY-ST-2IP
TOLE ‘ O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [T Delete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the 1eceiver or trustes empaowered to execute this repert as required by Chapler 808, Florida Statutes.

' P et = : V
SIGNATURE: S5 ZCQUIRED Ularham3_(sb)3ut- 570>

s
=3
ey — -
SHGNATURE AND TYP PR TATIE BF SENNETANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE Dats Odytime Phone &

wrrvz ol

AN

CR2E083 {10/02)



