2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006757
1. Entity Name
MAIKO EMERGING MARKETS FUND LLC e e
SECRETARY GF STATE
| DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address UG ) JUL 3 l PH I'
213 t/2 WORTH AVE.. SUITE B3 313 t/2 WORTH AVE.. SUME B3 ' 25
PALM BEACH FL 33480 PALM BEACH FL 33480 .
2. Principal Place of Business 3. Mailing Address HII"I” ||I ||||I m” II'""”I Ilm "m II“I "m 'Im mu ‘III m,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number }/ Applied For
) 4/’ 97/}" Not Applicable
zp Country Zip Country 5. Certificata of Status Desired [ ?eseg?q Sgg}ﬁonal
) 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - . Name . _ .
ALTMAN, ROBERT Street Address (P.0. Box Number is Not Acceptable)
313 1/2 WORTH AVE., SUITE B3
PALM BEACH FL 33480
City FL Zip Code
é. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; - -
Signature, typed o printed name of registered agent and title if appilcatie. {NQTE. Registerad Agant signature required when rainsiating) DATE
, 'FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
. MANAGING MEMBERS/MANAGERS w0 ' ADDITIONS ] CHANGES
TITLE MGMR O belete TITLE [T Change [T Addition
NAME ALTMAN, ROBERT NAME
STREETADDRESS | 313} WORTH AVE SUITE B-3 STREET ADDRESS
CITY-ST-21P 7 EALM BEACH, FL 33480 CITy-ST-2IP
TIE MGMR O Detete TITLE ot o Change _ [ Adgiion
e WEITZ, ETHAN NAME doh EDDDIJESEEIEL::-:—H*S
- N - P2 AT T P
STREET ADDRESS 3 13 i WORTH AVE SUITE B-3 ) STREET ADDRESS - Q:i,-* gi,:_g‘_l D_DD lgig - é- DD
CITY-57-ZIP PALM BEACH, FL 33480 . CITY-S1-21P o TR 2Ll FETEID .
TTLE ] o O pelete TIMLE [J Change ' [] Addition
NAME o - T NANE B
STREET ADDRESS : o STREET ADDRESS
CIty-s7-2IP o - CITY-ST-ZIf
mme 0 Detete e [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP
TIRE o . O oelets Tne O change [ Addition
NAME - HAME
STREET ADDRESS , ' STREET ADDRESS
CITY-SF-2P ) CITY-ST-2IP
TITLE - 3 Defete TITLE [J Change  [J Additien
NAME « NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P

1. | hereby certify that the information supplied with this fling doas 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 signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or frustee empowered 10 execute this report as rgquired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER OR MANAGER ! Date Daytime Phona #

SIGNATURE: _ SIGNATEEL 2055 7/%

E RN

f

CR2E083 (5/00)



