File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. ‘

forgd
LIMITED LIABILITY COMPANY -‘r 2 { Sk STATL
ANNUAL REPORT g

1999

RN .
CEPORATIONS

[ [

S9RPR 12 EMID: 12
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementai Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
i e fomeeny DOCUMENT # 497000000096
EMERALD ASSET MANAGEMENT OF CALIFORNIA, Ll
690 INDUSTRIAIL ROAD 690 INDUSTRIAL ROAD
SAN CARLOS CA 24070 SAN CARLOS CA 94070
2 Principal Place of Businass 2a. Mailing Address 3. Date Orgarnzed or Qualihied | 3a. State of Formation
I SN S 02/27/1997 CA
SuiHe, Apl. ¥, etc. Sune, Apl #, etc. . . e e
4, FEI Numbey D Applied For
Ciy & Stéio T T TewEsae T T T T T ] 04-3229364 [ Nt Avpleaie |
T 7T T T Camiy . ['6. DateoflastRepon’ 7 [ 6. Certificate of Status Desired |
|~ | 03/09/1000 | ERECEEIRE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Regisiered AgenVOttice

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD [ Gteol Adsress (P.O. Box Number is Not Acceptabie) —~ ~ ]
PLANTATION FL 33324

—

“Suite, Apt @, etc

| Ciy ZpCode

FL

9. Pursuant to the provisions of Seclions 608 416 and 608 508, Florida Statutes, the above-named linited Lability company submits this statement for the purpase of changing
its registered office or registered agent, or bath, inthe State of Florida Suchchange was authorized by atfirmalve vole ol a magority of the members | hereby accept the appointrment
as registered agent, and accept the obligations

SIGNATURE _ FE - . . DAIE
e g DA At A e (B 3T b e B et e st e
10. Ttle Managing Members/Managers Business Street Address City, State and Zip Code
MGRM} OTUS, R. NURI 690 INDUSTRIAL ROAD 3SAN CARLOS CA
LU EN T T
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[
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Ity Iprihe exemplion stated in Section 119.07(3) (1), Florida Statutes. Hurther cerlify that the information
alf pave the sanmic legal elfect as it made under oath, that | am a managing member or managor of the

indicated on this annual report is true and accurate and that ply signat
hmited hability company or the receiygr or trusted egunowordd [o B
attachment with an address /& Wﬁ /v
SIGNATURE: :

St TR AT

11 idohereby cerify that the information suppliedwith this 1)@5 notq

INMISETO R {12-98)



