File on or betfore May 1, 1999 or Limited Liabillty Company will be

subjeci to a $ 400.00 LATE FEE. .
UM”ED LIABILITY COMPANY <Slgs  FLORIDA DEPARTMENT OF STATE
’ ¥

Katherine Harrls g“ [ ﬂ F )
Secretary of Staie
DIVISION OF CORPORATIONS

ANNUAL REPORT

1999

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee

SSHAR -8 PY 3:39

$:188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SUGLe L STME
] ARSIl PR ¥ &
T rmiaa iabins Gompany  DOCUMENT # z00218 ALLARSSSLE FLORIDA

1a. Principa!l Place of Business Address

GATOR APARTMENTS, L.C.

1595 NE 163RD STREET 1595 NE 163RD STREET

N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siale of Formation
Suite, Apl. #, etc Suite. Apt ¥, etc e 1 04/27/19 99 — _FL _

b & i Romber

[j Applied For

City & State J City & State 65-0188075 [} not Appiicanle
S - . __ _J& DaleollasiReport | & Cer
7o oty 55 oty oid] 6. Centiticate of Status Desired
£8.75 Additional Fee Required
04/27/1998 [s0.5 sccnonairee Roauvea | I
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

GOLDSMITH, JAMES A.
1595 NE 163 ST ‘Stieel Address (P.O. Box Number is Noi Acceptablel |
N MIAMI BEACH FL 33160

[ Buite, Apt. ¥ etc. — T T T

K o ;I‘I?p%m

4
9. Pursuant to the provisions of Sectons 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
itsregistered oHice or registered agent, or both, in the State of Florida. Such change was authorized by alirmative vote of a majority of the members 1hereby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE - DATE _ R
T (Regestered Agert Accephing Appon ey (MEITE Rageteresd Agerd &gt e d it Lt )

10. Title Managing Membars/Managers Business Streel Address City, State and 2ip Code

M GOLDSMITH, JAMES 1595 NE 163 ST N MIAMI BEACH FL

M MISKA, DOUGLAS S. 1595 NE 163 ST N MIAMI BEACH FL

M GOLDSMITH, WILLIAM I. 1595 NE 163 ST N MIAMI BEACH FL

.:-”-4 COI T
SN .
e RRPN R 10N, T

E: . Gl MAG 111995

11. Ido hereby certity that the informatian supplied
indicated on this annual report is true and accur;
himited liability company or the receiver or ustde
attachment with an address

SIGNATURE:

INHSEQIO R 12-98)

this filing does notqualify tar the exemplion slaled in Section 119.07(3} (1), Florida Statutes  Hurther cenity thatthe information
gnd that my signalure shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
powered {g execute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Black 10, or on an
James A. Goldsmith 02/25/99 305-949-9049

S(;'I-\Tﬁef AME THEECOOR PRI TR D AR O SR MATIAT s RMERAES HOR RV AT G R (S Platvru- Fonne 8




