2001 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT #

1. Entity Name

SILVERLANE REALTY, LLC

LO0000001756 B

-t

Principal Place of Business

2800 PONGE DE LEON BLVD.. STE. 1125
CORAL GABLES FL 33134

Mailing Address

2800 PONCE DE LEON BLVD.. STE. 1125
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

R

FILED
01 APR 16 PN 8 57

SECEET

i,

ALLAH

[l

DO NOT WRITE iN THIS SPACI;E

1890000

dv

1

CR2E083 (11/00)

City & State ’ City & State 4. FEI Number Applied For
65 -~-09947 19 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e S w2 T e _ Name - ~ - _=- _ e - .
BREIER, ROBERT G Street Address (P.O. Box Number is Not Acceptable)
2800 PONCE DE LEON BLVD., STE. 1125
CORAL GABLES FL 33134
‘ Gity FL [ ZpCode
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, of both, in tha State of Florida,
SIGNATURE - - —
Signature, typed or printed name of registered agent ar tie it applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE 3
S S v SRR = = i o FILE-NOW ML FEEAS-$50.00 —oeme s on. e o o JUNENIEI —
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
WILE | ' L} Delete TITLE [Jchange  [] Addition
NAME Bo o R Ao NAME
3 o Suite (02 | e aooress
STREET ADDRESS | 23 @\ ~VNE 2 —IA_ Swd
GITY-ST-2IP A Uichusa, Flo.33\¢ (5] CITY-ST-2P
TMLE m.».ﬂlal/\ . O Delete f e [ Change ] Addtion
o S e o S 02 | ANOON40355 1 0——3
STREET ADDRESS | 25RO L = N E 208 Tem (L STREET ADDRESS 04/ 20/01 -1 072001
g k
CITY-ST-2P A pendurs Fla 3TN0 CITY-S1-2P saapktl 00 R
TITLE . [ Detete TITLE [J Change ] Addition
" RAME qe——— L ———— i T i - c— ~NAME-- I e - . o -
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e O oelete TITLE [ cChange [T Addition
NAME"; NAME
STREET ADDRESS STREET ADDRESS
“CITYET- 7P CRY-ST-2IP
TIME [ Delete TITLE O change  [J Addition
NAME NAME :
STREET ADDRESS L v STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TILE O cnhange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qu

accurate and that
caiver of trustee em),

indicated on this report is true a
limited liability company or th

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information

signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

Q’W\_ o VDRI
U WNIN T ﬁ E 2

3

erefl 10 execute this report as required by Chapter 608, Florida StTﬂes.

§ls) 3 o5 7ef 0

SIGHATURE AND TYPED OR PRINTED NAME O SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

NN




