2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EMERALD-NILE REALTY LL.C.

DOCUMENT # | 98000002080

CFILED

OIKAY -7 P4 3: g,

_SECRETARY OF <
;;s.un:m;issssfrfgﬁxrg;x

Principal Place of Business Mailing Addrass
G/0 ELIOT NISENBAUM . 12750 NW 27TH AVE.
2555 COLLINS AVENUE. APT. 911 QPALOCKA FL 33054
MIAMI FL 33140 i
2, Principal Place of Business 3. Mailing Address “Il"lu m mll "N' II”“II" I”” "m""”"""[l'"m I|” m'
Suite, Apt. #, elc. o Suite, Apt. #, etc. DO NOT WRITEIN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 65‘08681 16 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
NISENBAUM, ELIOT C Street Address (P.O. Box Number is Not Accepiable)
12750 NW 27TH AVE.
- OPALOCKA FL 33054
: City Zip Code
o FL

8, The above named 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 registerad agent and title it applicabls. . (NOTE: Registered Agent signature required whan_reinstaung) DATE
"EFETETETE B e T
] LA 3T 55 3h——d
) FILE NOW!!! FEEIS $50.00 --. - .| == *—UBJ"U?E'{Jlf:DIUEB'—"UQSM‘ o E
Makaf Check Payable to Department of State N TR Lt

il -
0. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TLE MGRM 7 Detete TITLE O Change  [] Addition
ne NISENBAUM, ELIOT C Nl
STREET ADDRESS 12750 Nw 27TH AVE STREET ADDRESS '
cmr-st-2¢ | OPALOCKAACH FL 33054 oSt 2¢
Tme ] ' 3 Delese e [l Change [ Addition
HAME , NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TIILE 7] Detete TITLE {JcCrange [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-ZP  ° CITY-ST-71P
TITLE [T Detete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SHY-ST-2IP CITY-ST-2IP
e [ Delete TITLE / [Qchange [ Acdition
name” : NAME .
STREET ADCAESS . STREET ADDRESS
CITY-gT-2iP CITY-ST-2IP
TILE [ Dalets TILE [} change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP CITY-ST-7IP

11. | hereby certify that the information supplied withyhis 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 andfthat my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited iiability company, & receiver or trust mpowerel lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

HP-3p-2/

. SIGNATURE AfiD 5‘5 OR PRINTEB.aME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




