' 2001 UNIFORM BUSINESS REPORT (UBR)

PE(n)mCNl;JmeIENT # 198000001494

EMERALD ASSET ADVISORS, LL.C.

Principal Place of Business

2500 WESTON ROAD. SUITE 18
WESTON FL 33331

Mailing Address

WESTON FL 33331

2500 WESTON ROAD. SUITE 318

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

-

Y 990£100

~ FILED
01 MAR 1D MM 2:56

SEGRETARY OF STATE
TALL AHASSEE, FLORIDA

NG MARERAMRD

DO NOTWRITE INTHIS SPACE o

City & State City & State 4. FEI Number Applied For
52—21 19367 Not Applicable
Zi : Count Zi N t . iti
P ountry P Country 8. Cerlificate of Stalus Desired O $5'00 .Ofddmonal
Fee Required
- - 6. Name and Address of Current Reglstered Agent ~ . »-me—rws7, Name and Address of New Registered Agent>—— - — ——
’ Name
SOUTH FLORIDA REGISTERED AGENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
200 E. LAS OLAS BLVD., SUITE 1900
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, L MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TILE MGR . 1 Delete TILE “Ochange [ Adtiion | S
NAME ISBITTS, ROBERT NAME =
streeT aooess | 2500 WESTON ROAD, SUITE 318 - STREET ADDRESS Q2
orv-st-zp | WESTON FL 33331 cY-ST-2P g
- o
TITLE MGRM [ Delete TITLE [Jchange  [J Addition g
NAME BARUCH (BRUCE) LEVY NAME S OCOC S oSS P E— -5
STREET ApDRESS | 2500 WESTON RD. #318 STREET ADDRESS D} WL LK 5 o :,—:'—' i
cITY-S1- 0P WESTON FL 33331 CITY-ST-ZIP "U- "..".‘.P,'—i;sl;;i“l
ME - ——|-MGRM... . = - Dot~ —f] TME - |- s e o & O R
NAME HUNTER, SCOT NAME
streeT avoress | 2500 WESTON RD. #318 STREET ADDRESS
crv-st-zp | WESTON FL 33331 CITY-5T-2P
TILE [ Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS |- STREET ADDRESS
orv-stae S CITY-ST-2P
TITLE b O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-57-ZIP
TTLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
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 certify that the information
indicated on this report is tru d"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
limited liability company g; receiver or truste powered to execute this report as required by Chapter 608, Florida Statutes.
GRS (BAE N -"”n?('“ ' ' _
SIGNATURE: NGBS BARUCH(BRUCE) (EVY  "3-12-01  954-385-C766
BIGNATURE?NDT\"FED OR PRINTED NAME OF SIGN!’! MANAGING MEMBER, MANAGER, OR A.IJTHOHIZEJREPRESENTA‘I’I&E Cate Caytirna Phone #




