FILED
Jan 15, 2002 8:00 am

5 é¢02 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Nama L98000001 494 Secretal ’f Of State
o ok %

EMERALD ASSET ADV'SORS, LL.C. 01-15-2002 90036 043 150.00
Principal Piace of Business Mailing Address
2500 WESTON ROAD. SUITE 318 2500 WESTON ROAD. SUITE 318
WESTON FL 33331 WESTON FL 3333t 9 G 3 8 5 8
i s T

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

52—21 19367 Not Applicable
Zip - ) 3ounlry ‘ | Zip L Country | 5. Certficate of Status Desired _ [ fi.ggﬁged;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :
SOUTH FLORIDA REGISTERED AGENTS' INC. Strest 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 namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agant and 1itls if applicabls. {NOTE: Registared Agent signature requirgd when reinstating) ' * DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ Detete TILE [ Change [ Addition
NAME ISBITTS, ROBERT NAME
_ STAEET ADDRESS 2500 WESTON ROAD’ SUlTE 318 STREET ADDRESS
CITY-8T-2IP WESTON FL 33331 CITY-SI-2IP
TiTLE MGRM £7 Delete TITLE [ Ghange [ Addition
NAME BARUCH (BRUCE) LEVY NAME
STREET ADDRESS zsm WESTON RD #31 B STREET ADCRESS
CITY-ST-2iP . WESTON FL 37331 o _ [ cny-sT-2p
TITLE MGRM [ Delete TITLE Cdchange (] Addition
NAME HUNTER, SCOT WAME
STREET ADDRESS 2500 WESTON RD #318 STREET ACDRESS
CITY-8T-2IP WESTON FL 33331 CITY-ST-2IP
-1 e O belete TITLE Cdcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CITY-ST-21P
TITLE 1 pelete TILE ‘ {JChange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-._IIF' CiTY-ST-2IP
TITLE [J pelete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

pplied with this filing does net qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
eiver or trustee empowered xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CMATUFHAREOUIRED J-l-02 90 2856764

SIGNATURE AND 1r’v?:'-:'n OR PRINTED NAME OF SIGNING MANAGING ME/BEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

11. | hereby certify that the information
indicated cn this report is true
limited liability company or th

n

kg

=,

CR2E083.(9/01)



