‘File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. FILED
SECRETARY OF SIAT

-

SR LORIDA DEPARTMENT OF STATE SECREIARY U &
LIMITED LIABILITY COMPANY & R athartne Mares DIVISION CF CORFORATIONS
ANNUAL REPORT : Secretary of State
1999 DIVISION OF CORPORATIONS Q9 MAY -4 PM Lt |7

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # M97000000883

of Limited Liability Company

1a. Principal Place of Business Address

NRE FINANCIAL HOLDINGS, LLC

1200 SOUTH PINE ISLAND RD. OO 1 S =

485 WEST PUTNAM AVENUE 485 WEST PUTNAM AVENUE
GREENWICH CT 06830 GREENWICH CT 06830
2 Principal Place of Business 2a. Maiting Address 3. Date Organized or Quatitied ["3a. State of Formation
i : __ _ 12/26/1997 DE
Suite, Apt. #, elc. Suite, Apt #, elc S P _
4. FEI'Number D Applied For
City & State Ciy & State | 06-1501364 | [] Mot Appiicale
75 o 75 ~ Eosy | 8 Date of Last Feport - 8. Centificate of Status Desired
B 05/16/1000 | TR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registared Agent/Office
Name
CT CORPORATION SYSTEM
C/0 CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) _ﬂ

Ty

PLANTATION FI, 333249 [ Sulte. Api ¥ ote 051 ST B =004

o Lo EERR]ES.TYS bERE £

as ragistered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the abave-named limited hability cempany submits this statement for thg purpose of 'ﬁﬁa}\ging
its registered office or registered agent, orboth, inthe State of Florida Such change was authorized by affirmalive vole of a majonty of the members t hereby accept the aﬁpﬂoimment

SIGNATURE . . —— - e e . DATE | . o
(Regstred Ageat Azzopt e Appene cnl (ROTE Flegete s Agens sy’ fe feop e bl Ui st e

10. Title Managing Mambers/Managers Business Street Addross Cily, State and Zip Code

MGRM| NATTIONAL RE/SOURCES , 485 WEST PUTNAM AVENUE GREENWICH CT

11. ldahereby certify that the information supplied with this filing does not quanfy for the exemption statedin Section 119.07(3) (1}, Flonda Statutes. Huther cerity that the information
indicated on this annual reportis true and accurate and that my gignature shall have the same lega! effect as if made under oath, that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowerpdto execute this repos as required by Chapler 608, Florida Slalutes; and thal my name appears in Block 10, or onan

SIGNATURE: 5 .

SHEHATUHE ARTETYEE LS OH Bl Tz 00 ARl 07 QLRI S 15 bl RUSf S0 o RIST S b

INHSEID R [12-D8)



