File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

e .
LIMITED LIABILITY COMPANY Sl  FLORIDA DEPARTMENT OF STATE G ey G SIATE
ANNUAL REPORT Kothering Har piVI G LT CRATIONS

Secretary of State
DIVISION OF CORPORATIONS

-

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

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
s A=~ DOCUMENT # -9000000Z080

99 5Fp 13 PH 1245

: EMERALD-NILE REALTY IL.L.C. 1a. Principal Flace of Business Address
Uy C/0 ELIOT NISENBAUM C/0 ELIQOT NISENBAUM
2555 COLLINS AVENUE, APT., 911 2555 COLLINS AVENUE, APT. 91
MIAMI FL 33140 MIAMI FI, 33140
2 Principal Place of Busness 2a. Mailing Address 3. Date Organizad or Qualitied | 3a. State of Formation
09/29/1998 FL
Suite, Apt B, elc T "7 Suite, Apt #, elc.

4. FEI Number D Applied For

City & State City & State 65— 03 bg ‘ l (0 D Not Applicable

4 SRy Tl Couiy §. Date of Last Report 6. Canlificate of Status Desired

18] ountry !

F 1 58 72 Additionl Fec Requised D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Cflice

NISENBAUM, ELIOT C Name

2555 COLLINS AVENUE, APT. 911

MIAMI BEACH FL 33140 Streel Address (P.O. Box Number I8 Not Acceptable)

“Buite, Apt. ¥, efc.

City Zip Code

FL

9. Pursuadl to the pravisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liabilty company submits this statemant for the purpose of changing
Wls registered afhes of registered agent, or both, inthe State of Florida Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
as registered agent. and accept the obligations

SIGNATURE _ e DATE e
(He g vetenUhzies LA e Pt Agp i vn (HOTE Begeshered Agent & grature required when fenstaing)

10. Tite Managing Members/Managers Business Street Address City, State and Zip Code

I*"GRM NISENBAUM, ELIOT C 2555 COLLINS AVENUE, APT. | MIAMI BEACH FL

+

o000 292392 70—
-09/17/93--01003--007
wAE188. 75 sRelB3 .75

B AR

11 1do hereby cerkity thal the information supplied with this filing does not gualify 10 the exemption statedin Section 118.07(3) (i), Florida Statutes. |further certify thattheinformation
inchcated on this annual report is true and accurate and thal my signaturg shall have the same legal effact as if made under oath; that | am a managing member or manager of the

Iimited liabilly company or the receiver or this report as required by Chapter 608, Florida Stalutas; and that my hame appears in Block 10, or on an
atlachment wilth an address.

SIGNATURE:

INHSETO R (12-98)

7 hS

S~ 3/1/2¢ 08 (BT -06g

—
LHCPEEE D r-mﬂi OF SIGHITKS RIANAT NG MEMBFF O MANASEF Dt Dyt Phcee

CTTOR: AL b 1




