FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

‘ UNIFORM BUSINESS REPORT (UBR)

DOCUM ENT # LOO000000392 Secreta ry of State
1. Entity Name 05-05-2003 91809 031 ****50.00
UIRT - SKIPPER PALMS, L.L.C.
Principal Place of Business Mailing Address
1696 NE MIAMI GARDENS DR. 169 NE MIAMI GARDENS DR.
NORTH MIAM! BEACH FL 33179 NORTH MIAMI BEACH FL 33179
T v GRS T
Sulte, Apt. #. etc. Suite, Apt. #. etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  76-0630653 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?5’00 Additional
. ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ALAN J
20803 BISCAYNE BLVD - Street Address (P.C. Box Nurnber is Not Acceptatle)
SUATE #301
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed o printad name of registered agent and title it applicable. {NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE P . [ Detete TITLE - T Change ] Addition
NAME KATZMAN, CHAIM NAME -
STREET ADDRESS | 1696 NE MIAM! GARDENS DR. STREET ADDRESS
omY-ST-2P | NORTH MIAMI BEACH FL 33179 . G- 57-2IP
TITLE VP 3 Delste TITLE . T]Changs [ Acdition
HAME VALERO, DORON NAME
STREET ADDRESS | 1696 NE MIAMI GARDENS DR. STREET ADDRESS
orv-sT-2¢ | NORTH MIAMI BEACH FL 33179 G-si-2e
TITLE O pelete TILE J Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CITY-ST-2IP i
TITLE O velete TITLE Y Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THTLE [ pelete TILE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ ,CITY‘ST-ZIP

indicated on this report is true and accurate and that ignktlre khalt have fhesame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empdwgredtd execute thid fepprt as required by Chapter 608, Florida Statutes.

o 305 672-1234
siGNaTURE: ____SIGNATURR QVGUARED 4-30- p3

11. 1 hereby certify that the information supplied with this f ﬂn } quaiity (b] thd exemption stated in Section 119.07(2)(1), Florida Statutes, | further certify that the information

g
8

CR2E083 (10/02)



