2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000002080

1. Entity Name

EMERALD-NILE REALTY LL.C.

Principal Place of Business

C/0 ELIOT NISENBAUM
2555 COLLINS AVENUE, APT. 811
MIAMI FL 33140

Mailing Address

12750 NW 27TH AVE.
OPALOCKA FL 33054

'

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

- TR

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90116 030 ****50.00

(T

[J CHECK HERE IF MAKING CHANGES

1

City & State City & Stale 4. FEI Number 65-08681 16 Applied For
. Not Applicable
Zip Country Zip 0O $5.00 aAdditional

5. Certificate of Status Desired

) Country

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NISENBAUM, ELIOT C ‘
12750 NW 27TH AVE. Street Address (P.O. Box Number is Not Acceptable)
OPALOCKA FL 33054

Zip Coce

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or reg|siered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tilla if applicadle. . [NOTE: Registered Agent signature requirad when reinstating) DATE

) FILE NOW!!! FEE IS $50.00
Make Check Payablé to Florida Departmentof State |~
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _

TILE MGRM O Deletz TLE [ crenge ) Addiion | &

NAME NISENBAUM, ELIOT C NAME z

STREET ADORESS. | 12750 NW 27TH AVE. STREET ADDRESS 2

CITY-ST-2P OPALOCKAACH FL 33054 CITY-ST-2iP ]

TITLE I Daleta TITLE [ change T Addition %

NAME - . . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P s CITY-§T-71P

TITLE [ pelets TITLE [ Change [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITy-$T-21p .

TITLE 3 Deletn TME [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-21P

TITLE L Ooelete_  BIME_ | o e e ... [1,Change s« [ Addition_]___
T NAME T NAME i o '

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

Tme . © O Dekete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZP

11. | hereby certify that the |nf0rmat|0n‘supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or #ie xeceiver 0( trusteg empowered 1o execute this report as required oy Chapter 608, Florida Statutes

SIGNATURE: EQUIRED Lf//S / 02 2014 Yy Lzod

SIGNATURE AN anb i;PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Bavllme ona #




