File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katheri H - N
ANNUAL REPORT Secrotary of Sore. CILED
1 999 DIVISION OF CORPORATIONS P SPI
At e nn
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee B _
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T I~.“i, Lind o s
T Name and Maing Address  DOCUMENT # L>®3000000414 ' ‘
EMERALD LAEKE P L.AZA, L.C. 1a. Principal Place of Busingss Address
3990 SHERIDAN STREET, SUITE 209 3990 SHERIDAN STREET, SUITE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2 Prnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. Stale of Formation
11/24/1993 FL
Suite, Apt. #. elc Suite, Apt ¥, etc - . e e
4. FEI Number D Applied For
Gity & Stala City & State o 1 65~0448483 EI Nt Applicable
. __ . [ . Date of Last Repot [ 6. Centificate of Status Desired |
palsl Country i Courlry
03/02/1908 | ORI ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office

Name

BERMAN, STEVEN
ROLLYWOOD Pl 33021 1 TTE 0P [ 0 Bortumberis N et

C;t;i .. T zpGode

FL

Guie Apl E e~ T (1 A3 =0 TS
FEEH 100, TS #EeRlEE,

9. Pursuant to the provisions of Sections 608.416 and 608 508, Flarida Statutes, the above-named hmited liabilily company submits this staternent 1or the purpose of changing
its registered oflice or registered agent, or both, in the State of Florida. Such change was autharized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accepl the obligatons

0. Tille Managing Membars/Managers Business Streot Address Ciy. State and Zip Code
MGRM| BERMAN, HOWARD B 3990 SHERIDAN ST SUITE 209 HOLLYWOOD FL
MGRM| BERMAN, SUSY 39%0 SHERIDAN ST SUITE 209 HOLLYWOOD FL
MGRM| BERMAN, STEVEN B 3990 SHERIDAN ST SUITE 209 HOLLYWOOD FL
MGRM| BATIEVSKY, ABRAHAM 3990 SHERIDAN ST SUITE 209 HOLLYWOOD FL
MGRM| BOUR, MARCIE D 3950 SEERIDAN STREET, SUI HOLLYWOOD FL
MGRM| BERMAN, ROBIN E 3000 SHERIDAN STREET, SUY HOLLYWOOD FL

i1 Idohereby certify thatthe information sypplied with this filing does not qualify for the exemption statedin Scction 112.07(3) (). Fienda Statutes. Hfuher certity thal the information
indicaled on ttus annual report is true and dbgurate and that my signature shall have the same legal effoct as o made under eath, that | am a managing member or manager of the
timited hability company or the receiver » empowered 1o execule this report ais required by Chapter 608, Florida Sialules, and thal my name appeacs in Block 10, or on an
attachment with an address

SIGNATURE: )

,\r‘. AL R RSN LT IR LR P L XTA S R AN 1V I SRS ST R N R AR EY AR N ]

e fagsiioar WWistaa _ Gsty-761~79 4

INHSELO R (12.98) Qe A AT il

T



