2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
PLAZA ISLE, LLC ST
R ANl
ODJRM 13 FH 3: 36
Principal Place of Business Mailing Address
220 71ST STREET 220 7IST STREET SECRET A SR
SUITE 209 SUITE 209 TALLAMASSEE, FLORINA
MIAML BEACH FL 33141 MIAMI BEACH FL 33141-3215 l ' II'
.2, Principal Place of Business ’ 3. Mailing Address ”"“m m I ”lm"m mu "m II"‘ Im“lm I"" "m ll”'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Stale 4. FEI Number B Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?i.ggqg:i;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIOTRKOWSK" JOEL S ESQ Street Address (P.O. Box Number is Not Acceptable)
317 71ST STREET

MIAMI BEACH FL 33144

City FL Zip Code

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
Signalure, typed of printad name of registerad agant and title if applhicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TITLE MGRM [ petete e [] change [ Addiien
NAME YEHEZKEL, HAIM WAME
srrerT aseress | 220 71ST STREET SUITE 209 STREET ADDRESS
ore-sr-ze | MIAMI BEACH FL 33141 cITY- 87- 7P
TILE [ petots TITLE [Jchange  { ] Adiitton
NAME : NAME SOoO000=Z1041 1 3——7
STREET AnuREss | - . _ STREEY ANDRESS | . -N1/20400==010235=-018. -
CITY-3T-2P Y- 3T-2IP sk 00 saekseS0L 00
TITLE O petets TITLE [] change [ ] Addition
NAME NAME
STREET ADDRERS STREET AUDAESS
CITY-ST-ZIP N CITY-8T-2IP
TIELE O pedste THE T changs [ Addition
NAME NAME
ZTREET ADDRESS STBEET ADDRESS
CITY-ST-7IP CITY-3T- 2P
THLE [ petete 1ITLE O change  [7 Addition
NAME NAME 6\‘
STREET ADDRESE STREET ADDREZS
CITY-2T1-1IP ? CITY-37-21P
WTE O peteta TITLE [J change  [] Adtition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-11P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to exegyle this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ'l‘(f%/(‘zvmm“ WY -1Soo ([ 303)R06L-2%

SIGNATURE AND TYPED OR PRINTED NAME OF SI%IING wfc’:ma MEMBER OR MANAGER Date Dyume Phone #

G000

\lJ

CR2E083 (9/29}



