2001 UNIFORM BUSINESS REPORT (UBR)

A APFDNN

DOCUN 199000005508 ! >
g : b
PLAZA ISLE, LLC FBLED
“a.
_ . a s =0 : 01 JAN29 AM 9:]7
Principat Place of Business Mailing Address
Yt o Pl . vy e e
220 71ST STREET 220 71ST STREET _SECRETARY OF STATE
SUITE 209 SUITE 209 TALI:AHASSEE, FL.ORIDA
MIAMI BEACH FL 32141 MIAMI BEACH FL 33141
2. Princlpat Place of Business 3. Mailing Address H““m Ill m" ,Im m" Ilmllm m“ “II““H l"““'l”l" Im
Suite, Apt. #, etc. Suite, Apt. 4, etc. . DO NOT WRITE N THIS SPACE
— —
(0SS ~O]g Y\ AKT
City & State City & State 4. FEI Number Applied For
APPUED FOH Not Applicable
fl t i C Y
Zip Country ap ountry 5. Certificate of Status Desired O $5.00 Additional ]
P [ . - R e e [P Y == - ~= _=._Fee Reéquired==- e B
~== ~=gw~ —=6..Name and Address of. Current Registered Agent._ .-~ . __ | - . -_ _ ._7. Nameand Address of New Registered Agent ~
N Narme - -
PIOTRKOWSKI, JOEL S ESQ Street Address (PO, Box Number is Not Acceptable)
317 71ST STREET
MIAMI BEACH FL 33141 i
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
Signature, typed or printed name of ragistered agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWI!! FEE IS $50.00 1oo03sE 23851 ——5
B T T R I R S W e b
Make Check Payable to Depariment of State UL/ ].-I 1 . _U 1 U*;-J- o
wErdah L 0 kb0 00
9. MANAGING MEMBERS /{ MEMBERS l 10. ADDITIONS /CHANGES e
TINE MGRM O petete TILE [Jchange [ Addition | S
NAME YEHEZKEL, HAIM NAME =
STREET ADDRESS 2290 71 ST STREET SUITE 208 STREET ADDRESS g
CITY-ST-2IP CITY-S7-7P a
MIAMI BEACH FL 33141 &
TITLE [ pelete TITLE [ Change ] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmv-§T-ap___ e e e e o OTYSTIR . .
TILE O Delete TITLE [ Change [ Addition
- NAME ~ | intai - wm— - T - S SNAME T - | D we——- R Rt T T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-21P
TITLE ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
crv-st-zip CITY-57-21P
TITLE O oelete TITLE [ change  [[] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
cIry-5T-2p CiTy-ST-21p
TITLE [ velete TIMLE [ change ] Addition
NAME o= NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requi hapter 608, Florida Statutes.
e\l & e Q(h\ RIT - (3(5) Jed-33%
SIGNATURE: Hai SREFREIT XA I=15-01 S5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aﬂoﬂl*l?ﬁEPHESENTAﬂVE Date ~ Daytime Phana #
LY}




