2003 LIMITED LIABILITY COMPANY

Jan 22, 2003

DOCUMENT # 98000001494

1. Entity Nama

EMERALD ASSET ADVISORS, L.L.C.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address

2843 EXECUTIVE PARK DRIVE

WESTON FL 33331 WESTON FL 33331

2843 EXECUTIVE PARK DRIVE

200144

2. Principal Piace of Business 3. Mailing Address

T

I

Suite, Apt. #, atc. Suite, Apt. #, elc,

[J CHECK HERE IF MAKING CHANGES

FILED

8:00 am

Secretary of State

01-22-2003 90098 022 **%*50.00

T

L ——

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

s

BARULNH “LEvy ™ "

City & State City & Stale 4. FEI Number 52.21 19367 Appiied For
Not Applicable
Zi Countr Zi Countr
P Y P Y 5. Cerlificate of Status Desired O $5.00 Agdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S = = — Name IS

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

2843 ExecuT\WVE PARN D R-

YWES TON FL

le Cod

333/

8. The above named entity submit
the obligations of registered a;

taternent for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am famihar wuh and accept

SIGNATURE
Signafure, typed or pr‘rniefname of registered agent and title if applicakle. / (NOTE: Registered Agent signatura required when reinstating) T DATE
I
FILE NOW!!! FEE IS $50.00
'Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [T Delete TITLE [ cChange (O Addition
NAME ISBITTS, ROBERT NAME
STREETACDRESS | 2500 WESTON ROAD, SUITE 318 STREET ADDRESS
CITY-5T-2IP WESTON FL 33331 CITy-ST-2IP
TITLE MGRM [ Delete TE Clchange [ Additien
NAME BARUCH (BRUCE) LEVY NAME
STREETACDRESS | 2500 WESTON RD. #318 STREET ADORESS
CITY-ST-2IP wESTON FL 13331 CITY-ST-2IP
TIMLE MGRM O Delste TITLE [ change [ Addition
" NAME HUNTER,'SCOT— —~ —™ -~ R [ I e S Rt SR
STREETADDRESS { 2500 WESTON RD. #318 STREET ADDRESS
CITY-ST-2iP WESTON FL 33331 CITY-8T-2IP
TITLE [ petete TITLE [Jchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P - CITY-§7-2IP
TITLE YN B o s [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-ST-21P
TITLE [ petate TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§T-2IP

11. | hereby certify that the information supplied wijhk
indicaled on this report is true and accurate af
limited liability company or the receiver or fugkep

SIGNATURE: SIG

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

TUR";HED

SIGNATURE AND TYPED OR FHINTfD NAME OF SIGNING IANAGING MEMBEHfANAG&R. OR AUTHCRIZED REPRESENTATIVE

Daytime Phong #

'
t

5

CR2E083 (10/02)



