File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

. L

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <S35

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

s TATE
QRATIONS
(‘ﬂruhzz M‘”O:37

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

2500 WESTON ROAD,
WNESTON FL 33331

b o lmias Caning Company  DOCUMENT # 198000001494
EMERALD ASSET ADVISORS, L.L.C.

SUITE 318 Qﬂ’f)ﬁv
oM

1a. Prncipa! Place ol Business Address

2500 WESTON ROAD, SUITE 318
WESTON FL 33331

2 Principal Place of Business

2a. Mailing Address

Suite, Apt #, elc.

Suite, Apt. &, elc.

3. Date Organized or Qualitied | 3a. State of Formation

08/18/1998 FL

. FE! Numbx
4 umber Mpphed For

City & State

"City & State

SA=HA3C77 [ notrvsicaue |

8. Date of Lasi Repor 6. Cerlificate of Status Desired

Zip Country

Zip Country

$8.75 Additional Fee Required D

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Office

200 E. LAS OLAS BLVD.,

SOUTH FLORIDA REGISTERED AGENTS, INC.
SUTTE 1900 Stréen Address (PG Biox NUbat 15 Not AcCeptabie)
FT. LAUDERDALE FL 33301

Name

[ Suite. Apt . elc

City

Zip Code

FL

as registered agent, and accept the obligations

SIGNATURE _

(Fie o

T gy

8. Pursuant 1o the provisions of Seclions 608 416 and 608 508, Florida Statutes. the above-named limited hability company submits this stalement for the purpose of changing
its registered office or registered agent, or both, in the State of Flarida Such change was authorized by affirmative vole of a majorily of the members. Ihereby accepl the appointment

ILOTE R gt vl A s o v i el 1

DATE

Lt

10. Title Managing Members/Managers

Business Street Address City, State and 2ip Code

MGR | [SBITTS, ROBERT

2500 WESTON ROAD, SUITE 31 WESTON FL

11 1H——H
—~- |3} L [——'i|1L
-[Ir£| **‘*& 1 l:‘n__l - t

attachment with an address

SIGNATURE: /7

limited liability company or the receiver or trustee empowered lo executg !

11 ldohereby certify that the infarmalion supplied with this filing does not quality for the exemption stated in Section 119 0743) (i), Florida Statutes. [further cerify that the information
indicaled on this annual report is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am a managing member or manager of the
:part as required by Chapter 608, Florida Statules; and that my name appears in Block 10, ¢ronan

FSILETRER RNt S U IR oLl L S Bt A B SRR I LY P A A TR O 4 T R ST USSR S B

2/7,3 f1a ‘35""'355“‘(67_7

INHSE 10 R {12-98)



