FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY 4H8% FLORIDA DEPARTMENT QF STATE
w? " Sandra B. Mortham
ANNUAL REPORT Secretary of State D
1997 DIVISION OF CORPORATIONS FILE
FILING FEE 97HAY ~1 PM B2 L]
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE P !
" s i coowee, DOCUMENT #z00215 SECRE 111 OF STATE
1a. Principal Place ness ress

GATOR APARTMENTS, L.C.

2250 NE 163 ST 250 NE 163 ST

SUITE 6 EUITE 6

N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160

If above mailing address is incarrect In any way, line through Incorrect information and enter correction in Block 2a.
2 Principal Place of Business 2a. Mallng Address 3. Date Organized of GlLalNed | 3. State of Formation
Suite, Apt. #, etc. Suite, Apt. ¥, eic. :)4 /FE 7 / 1990 ¥L
4. FEFNumber D Applied For
City & Stale City & State E5-0188075 . D Not Applicable
= Comni 75 ot 5. Date of Last Report - 8. Certificate of Status Desired
6/ 1 9 96 st P Aduitional Fee Fomguired
7. Name and Address of Current Reglistared Agent 8. Nams and Addreas of New Registerad Agent
Neme

GOLDSMITH, JABMES A, .
‘12250 NE 163 ST Street Address (P.0. Box Numbaer Is Hot Acoeptablo)

N MTAMI BEACH FL 33160

‘mm&EDS. ::'E m;'éna. 75
City Zip Code

FL

9. Pursugnt to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits thls statement for the purpose of changing
its repistered office or registered agent, or both, in the State of Ficrida. Suchchange was authorized by affirmative vote of a majority of (he members. | hereby accept the appointment
as registered agant, and accept the obligations.

SIGNATURE DATE
(Regslerad Agent Accepling Appainiment)  (NOTE Regislerad Agenl signature requited whan reinstating}

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
GOLDSMITH, JAMES 4250 NE 163 ST, #6 N MIAMI BEACH FL
MISKA, DOUGLAS S. 4250 NE 163 ST, #6 N MIAMI BEACH FL

M GOLDSMITH, WILLIAM I. 2250 NE 163 ST, #6 N MIAMI BEACH FL

\Q

uppllad with this filing doss not qualify for the exemption etated in Section 110.07(3) (i), Florida Stalules. Hurther certify that the information
hcourate and that my signature shall have the same lagal etfect as i macke under oath; that | am a managing member o manager of the
ustes empowered to execuia this repon as required by Chapler 808, Florida Stalutes; and thal my name appears In Block 10, or on an

11. | do hereby cartify thal the informatip
indicated on this annual report Is true g
limited liability company or the recelve|
attachment with an address.

SIGNATURE:

INHSE 10 R(12-96)

James A. Goldsmith, President 4/28/97 305-949-9049

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER OR MANAGER Dala Daytime Phons 4
———




