2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT #  L98000002080 FILED

1. Entity Name

EMERALD-NILE REALTY LL.C. 00 APR 18 AM 9:59
orT STATE
| SECRETARY OF STATE |
Principal Place of Business . Mailing Address TALL AHA SEE. FLOR!DA
C/0 ELIOT NISENBAUM .. C/O ELIOT NISENBAUM
2555 COLLINS AVENUE. APT. 911 2555 COLLINS AVENUE. APT. 911
MIAMI FL 33140 MIAMI FL 070245900
I e IR A AT
12750 NW 27 " Ave |
Suite, Apt. #, elc. Suite.' Apt. #, etc. ) mm m DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' '®) ?P« Lock A F L 650868116 Not Applicabie
Zip Country Zigs oS & q?igg']) = 5. Certiticate of Status Desired I:l ?g'ggqlﬁlf;ﬁo”a!
. ____6._Name and Address.of Current Registered Agent 7.-Name and Address of New.Registerod Agent -
Name

NISENBAUM, ELIOT C Street Address (P.Q. Box Nurnber is Nat Acceptable)
2555 COLLINS AVENUE, APT. 911 15750 R 2Te ReE

MIAMI BEACH FL 33140

City Zip Code
e L oA . FL 2305 +
hisfsthtemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{NQTE: Regstered Agent signature required when reinstating} DATE
L FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS/ CHANGES
me MGRM - . 7 tesenn e ;{cnmu O] adgtion
KAME NISENBAUM, ELIOT C NAME ) Y
smeer aonness | 2555 COLLING AVENUE, APT, 911 e oess | [ 260 maw 21D A
arv-s-ze | MIAMI BEACH FL 33140 ciTy-a1-2P ofa Leoc¥a , FL 23cS 4
TITLE O neets < e [ change  [] Addithon
NAME NAME
STHEET ADDRESS STAEET ABDRESS OO Z223a8 78S ———9
am-ar-ap ~05/03/00--01 156—-025
T T = = T T O | e RPN G D —= R 5L ek
NAME NAME
STRSET ADDRESS STREET ADDRESS
g, s1-up CITY- 81-ZIP
Wit [ pelete TME [ change [ Additlan
NAME MAME
STREET AUDRESS - || STREEV ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TME 1 oetlets TME [ change [ Addition
NANE NAME
STREET ADDRESE $THEET AUDRESS
CITY-3T-2P CITY-3T-2IP
TITLE O Dedete TITLE [ Change [ Addition
NAME MAME
STREEV ADORESS STREET ADDRESS
CITY-3T-21P . CHTY-ST-2IP

11. 1 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 true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am a managing member or manager of the
limited liability company or eivpr or trustes gripowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 = DESUIRED

NGMMDNWH"&ED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phona #

CR2E083 /9/99"



