2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000001494

1. Entity Name

EMERALD ASSET ADVISORS, LLC.

FILED
SECRETARY OF STATE

OIVISIUN OF CORPURATIONS

GO JAR 13 AMIO: 33

Principal Place of Businéss Mailing Address

2500 WESTON ROAD. SUITE 318
WESTON FI. 33331

2500 WESTON ROAD. SUITE 318
WESTON FL 33331-3617

2. Principal Place of Business 3. Mailing Address

URTAREIRA T

Suite, Apt. #, etc. Suile, Apl. #, efc.

DO NOT WRITE IN THIS SPACE m&“

City & State City & State 4, FE| Number _1Applied For
52-21 19367 Not Applicable
Zip ’ - Cauntry Zip Country - B 5. Certificate of Status Desired [ $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTH FLORIDA REGISTERED AGENTS, INC.
200 E. LAS OLAS BLVD,, SUITE 1900
FT. LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle f applicable {NOTE: Registered Agsnt sighature required when reinstatng) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. - ADDITIONS/ CHANGES
TILE MGR O paiste TIMLE Mean bt ) [ change Adslition
RAME ISBITTS, ROBERT KAME BARWCH (39!/'('5) LEVY X
sreet aooress | 2500 WESTON ROAD, SUITE 318 SRETAOORESS | 2 S0 wesT R  » 318
or-stze | WESTON FL 33331 ciY- 31-7P wes T £€- 3333 .
TInE TANVE LEV b Detets TmE Ml fen {1 thanga Mmﬂﬂu
NAME NAME SceT M UuA”"TER
STREET ADDRESS 250 \\feﬂ-t% ’Ro{ . # 314 STREET ADORESS | 2 5°¢ 0 wes Fon Rﬂ/ o 3 /&
CTY-ST-IP - weslow Fe —3333/ CHY-ST-2IF — [~ o/t 'tﬁ\ Fe - 3333/ A
TITLE 3&4 LM& Haen ten S(m e (Jcnange [ Addition
HAME 2 NAME e ER T e Ty TRy -3
U | 2500 Wes iy QA . # 3 - 200003103 TES-——=
avsre  (wesTom £L 3373y oIty $1-21P mgif‘&fi_]f;,%;‘,iﬁlggl*l1};.1}.‘:[mf"fg{*=}-3'!_ -
TITLE ] petete TITLE e T erange -
NANE NAME
STREET ADDRESS STREET ADDRESE
CTY-ST-TP CITY-8T-11P
TITLE [ petets TIRE [Jchangs [ Additien
NAME . NAME
STREET ADDRESS STREET AUDRESS
CHY-ST-IIP cITY- $T-1P
nme ¥ ] betete TITLE O changs [ Addition
NAME NAME
STREET ADERESS STREET ADDAESS
eITY-ST-2IP CITY-31- 1P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/04 94y ~ B~ Tsep

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

EAENND

CR2E083 (9/99)}



