* 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 02, 2004 8:00 am

-

P
’

DOCUMENT # L03000026412 Secretary of State
1. Entity Name
EAM. LLC 02-02-2004 90206 048 ****50.00
Principal Place of Business Mailing Address
(/0 GREEN, KAHN, ET AL//ATN: B. HORNSTEIN C/0 GREEN, KAHN, ET AL//ATN: B. HORNSTEIN
317 SEVENTY-FIRST STREET 317 SEVENTY-EIRST STREET
MIAM! BEACH, FL 33141 MIAMI BEACH, FL 33141
i N L AN R SR
P.0O. Box 610755 : (SAME) .
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01072004 Chg-LLC CRRE083 (10/03)
City & State City & State 4. FEl Number ¥ |Applied For
_Nor‘l'h Miami, Florida : Not Applicable
»an“3 33261 C°““"3’__US A ' Zip o Gountry | 5 Gertiicate of Status Desired. [J - gg-ggalﬁf_g’;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HORNSTEIN, BRUCE ESQ.
C/O GREEN, KAHN, ET AL . Street Address (P.O. Box Number is Not Acceptable)
317 SEVENTY-FIRST STREET
MIAMI| BEACH, FL 33141
- City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signature, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agent signaturé raquired 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
LI:;EE Martin Siskind, Manager L) Dede ;:tli . O change [ Addition
' B.O. 755 :
STREET ADDRESS o BO}_{ 6 '.,I'O 5 STREET ADDRESS
CITY-ST-2IP North Miami, Fl. 33261 Chy-57-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
_cmy-sr_ap s e e el o GITY-ST-2p o )
ME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE 1 Delete TILE [Jchange ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE , [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete THLE [ Change [ Addition
NAME ﬂ NAME
STHEET ADERESS STREET ADDRESS
Cmy-sT-2p ™ CITY-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 Statutes. | further certity that the information
indicatad 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
lirnited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: W 1-7-04

IGNATURE AND TYFﬁ OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




