2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Z00218 FILED

1. Entity Name

GATOR APARTMENTS, L.C. 01 APR -6 PM L: 16
— - - . SECRETARY OF STATE
Principal Place of Business Mailing Address ., TA LL A HA S‘E‘,El: , FL OR | DA

1595 NE 163RD STREET 1595 NE 163RD STREET
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 830 Applied For
' 1 75 Mot Applicatie
- - c —
Zip Country Zip ountry 5. Certificate of Status Desired | 3500 ﬁ.‘dd"w"a'
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSMITH, JAMES A. Sveet Address (PO Box Number S Nor A 5o
treet Address {P.O. Box Number is Not Acceptable
1595 NE 163 ST
N MIAMI BEACH FL 33160
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registared Agent signalure required when reinstating} LT T TR l:"]qﬁl_':' T oo o
'-..._--_F-..}-__f'_.'-\_l-.._:-....--_l'-_.'uu .y
- . 11— T P ]
FILE NOW!!! FEE IS $50.00 AT e
Make Check Payable to Department of State - i e L
9. : MANAGING MEMBERS / MEMBERS l 10. ADDITIONS /CHANGES
e | M 7 Delete I e ‘ Ol change [ Addition
NAME GOLDSM'TH, JAMES NAME )
seer aooress | 1595 NE 163 ST STREET ADORESS
CITY-ST-ZIP N MIAMI BEACH FL CITY-ST-ZIP
TILE M 7 Delete TITLE [lchange [ Addition
NAME MISKA, DOUGLAS 8. NAME
smeeranoress | 1595 NE 163 ST STREET ABDRESS
CITY-ST-2ip N MIAM! BEACH FL CITY-5T-2P
TITLE M [ Detete THLE [Jchange  [C] Addition
NAME GOLDSMITH, WILLIAM 1. NAME
streer aporess | 1595 NE 163 ST STREET ADDRESS
CITY-57-2P N MIAMI BEACH FL | CITY-$1-2IP
THLE O petete HILE . [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-7IP CITY-§T-2IP
TITLE O pelste TILE {Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2F . CIrY-S1-2IP

is filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
ee empowered to exacute this report as required by Chapter 608, Florida Statutss.

11. | heraby certify that the information suj
indicated on this report is true andg acfurate
limited liability compary or the receivpr or tr

SIGNATURE: ___ SIVJATU PG mes i o s midh k 2ol 305-949- %49

SIGNATURE AND TYPED OR PRW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date Daytme Phone #
T 7

FOENE NN

CR2E083 (11/00)



