Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

FILED
LIMITED LIABILITY COMPANY {;‘ FLORIDA DEPARTMENT OF STATE 'SECRﬁTARYUF _STATE
ANNUAL REPORT : Sandra B, Mortham 0IVISTON OF CORPORATIONS

Secretary of State
DIVISION OF CORPORATIONS

1998
-F'IT.'iNG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

i 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
. Neme and Mailing Address
DOCUMENT # 97000000883

of Limited Llability Company

1a, Princlpal Flace of Business AJdress
NRE FINANCTIAL HOLDINGS, LLC

485 WEST PUTNAM AVENUE 485 WEST PUTNAM AVENUE
GREENWICH CT 06830 GREENWICH CT 06830
2. Fn‘nclpa| Place of BUsINess 2a. Mzmng Address 3. Date Organized or Qualified | 3a. State of Formation
Sulte, Apl. ¥, eic. Suite, Api. ¥, eic, | 12/26/1997 DE
4, FEI Numbsr D Anpli
pplied For
Cliy & State City & State 06-1501364 E]NNAwmmm
i 8. Date of Last Raport 6. Cerlificate of Status Desired
Zip Counlry Zip Country
S8 79 Addibonal Fee Teguired D
7. Name and Addresa of Current Reglsterad Agent 8. Name and Address of New Reglstared Agent/Office
Name
CT CORPORATION SYSTEM |
C/O CT CORPORATION SYSTEM Sireat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD,
PLANTATION FL 33324 Sulte, Apt. #. eic.
City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered office ar registered agent, or both, in the State of Florida. Suchchange was autharized by affirmative vote of a mejarity of the members. | hereby accept the appoeintment
as regislerad agent, and accepl the obligations.

SIGNATURE - } DATE

(Regstorod Ageot Accepting Apporinent] (NOTE Regislered Agent signaturo required when reinslatrg)
10. Title Managing Members/Managers Busingss Street Address City, State and Zip Code
MGRM| NATIONAL RE/SOURCES , [485 WEST PUTNAM AVENUE GREENWICH CT

Ve = a T o e e —
S 01 11 o028 ]
RSO0 TS kSRR 75

A

11. | do haereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 19.07{3) (1), Florida Statutes. |further certlfy that the information
indicated orthis annual reporl is true and accugate and that my signatura shali have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liabilRy company or the receiver or tp€tea empowerad to execulte this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment With an addrass

SIGNATUR




