2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700218

1. Entity Name

GATOR APARTMENTS, L.C. FILED
00 MAR 27 PMI0- 13

Principal Place of Business : Mailing Address e ADY N '
1585 NE 163RD STREET 1595 NE 163RD STREET SELR};TF«(@_&T' STATE
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 331624717 TALLAHASSEE, FLORIDA
2. Principat Place of Business 3. Mailing Address ”ll” II"” Ill” "”I H"I "III "" |'|” l"" "m l"" I"" I"" IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650188075 Not Applicable
Zip Country Zip Country ” . $5 00 Additional
5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSMITH, JAMES A. Street Address (P.O. Box Number is Not Acceptable}
1595 NE 183 ST
N MIAMI BEACH FL 33160
City FL Zip Code
8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Fayable to Department of State
9. : MANAGING MEMBERS f MEMBERS 10. ADDITIONS/ CHANGES
T M = ' O teters TITLE [coangs [ Ademion
WAME GOLDSMITH, JAMES WAME
seev aoRess | 1595 NE 183 ST STREET ADDRESS
CITY-3T-71P N MiAMI BEACH FL CITY-SF-TIP
TITLE M 1 petam TITE Cenangs [ Addition
NAME MISKA, DOUGLAS §. NAME
STheev aooRess | 1505 NE 163 ST STREEF ADDRESS
CITY- 3T-2IP N M[AM| BEACH FL CITY-ST- 1P
TME M [ pelsts TmE [Dchange (] Aduition
— GOLDSMITH, WILLIAM 1. e N R ~ S~
D= T —— 3
STAEET ADDRESS | {585 NE 163 ST STREET ADDRESS 0 J 4— Tlﬁrijll;i:lﬂtﬁifa f,:—‘i ﬂD' —r
CITY-ST-7IP N MIAMI BEACH FL CITY-31-21P T e f -
TTLE [ petate TITLE
NAME NAME
STREET ADDRESS - ' sTaEET AvoREss
caY-81-2p CITY-3T-2IP
TME [ petern' TITLE [ changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cafsr-zp CITY-3T-TIP
TLE, [ petets TITLE [Jchange [ Addition
e NARE
STREET ADDRESS : STREET ADDRESS
CITY-3T-ZIP CITY- 87- TP
11, | hereby certify that the information spplibd with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gocurdte and that fiature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefver of trustg powered to execute this report as required by Chapter 608, Florida Statules.
' L/
B SIGNATUH?‘ND?PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

r /s

CR2E083 (9/99)



