2001.UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 97000000537

1. Entity Name

GOTHAM ENTERPRISES 702, L.C.

FHLED
01 AT P2 oF

RETARY (OF STATE
T_?!\ELCLAHASSEE.‘FUOR\DA

Mailing Address

1300 COLLINS AVE
#00

Principat Place of Business

1300 COLLINS AVE
#00

MIAMI BEACH FL 3313¢

MIAMI BEACH FL 33139

2. Principal Place of Busingss

3. Mailing Address

S

Suite, Apt. #, elc.

. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0763109 Not Applicable
- - ; —
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 Addlllonal
Fee Required
6. Name and Address’of Current Ragistered Agent ——~ -~ - 7:*Name and Address of New Registered Agent -
: Name
SCHLESSER' MELVYN Street Address (P.O. Box Number is Not Acceptable)
1300 COLLINS AVE g : -
#100
MIAMI BEACH FL 33139 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and title if appliceble. (NOTE: Registered Agen signature required when reinstating) DATE
- . FILE NOW!!! FEE 15,$50.00 . _ . o |———e - I
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ] 10 ADDITIONS/CHANGES
TILE MGR [ celete TITLE [ change [ Aadition
WME | SCHLESSER, MEL e . 4000025657994 ——3
STREETADDRESS | 1300 COLLINS AVE #100 STREET ADDRESS ' =01/23/01=-01073-—-0N06
Gr-ST-IP | MIAMI BEACH FL 33139 ury-st-z¢ wxeeSl, 00 #3500, 00
TILE MGRM * [ Delete TITLE " [cChange [ Addition
NAME
LEEDS, ARTHUR NAME
STREET ADDRESS 215 W. 83RD ST STREET ADDRESS
CTY-ST-2P | NP }‘fﬂﬂli NY 1'[1024 CITY-§1-ZIP
TmE MGRM_ . . . DOpeee Tme O Change [ Addition
WE GERSHON, ROBERT NAE o I
STREET ADDRESS 315 W 55TH STHEET STREET ADDRESS !
CITY-ST-2IP NBN_YQBK_NY_IMQ CITY-ST-2IP
TILE MGRM O oelete THTLE [ change [ Addition
e GERSHON, MELVIN e
STREET ADDRESS 315 w 551"_' STREEI- STREET ADDRESS
CITY-8T-2IP N.Ew YOHK NY 10019 CITY-ST-Zif /
TITLE [ pelete TITLE [Jchange  [J Addition
NAME 5 NAME
s
STREL:I ADCRESS STREET ADDRESS
Oy &7-2P CITY-ST-2IP
e O Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
11. | hereby certify that the information supplied Js filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thig report is true and agcuratgrg) at 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 tharecafver grir empowered to execute this report as required by Chapter 608, Florida Statuigs.
}
SpAL NS0 “'"i"?.“”“"a / : ; - -
SIGNATURE: Y Vf/ﬁ-[@ﬁ{/g"éu , fé[m s/ 30553/ -3155
L SIGNATURE mpwp;p’on,r’nmmn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daylme Phone #

49 Z£11000

CR2E083 (11/00)



