. FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

ry of Stat
1. Entity Name
05-06-2002 90187 011 ****50.00
KRAYOT REALTY, L.L.C. :
Principal Place of Business Malling Address
1428 BRICKELL AVENUE 1111 COLLINS AVE . g el
MIAM! FL 3313 MIAMI BEAGH FL 33139 9 o 4 0 9 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1077788 Not Applicable
- - = —
Zip Country Zip ountry 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
Narne
MANASTER' JOSHUA D Strest Address (P.O. Box Number is Not Acceptable}
1428 BRICKELL AVENUE
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered cffice or ragistered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name ¢l ragistered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES .
TITLE M [ celete TINLE [ Change [ Addition 5
NAME 0Z, MICHAEL NAME @
STREET ADDRESS 1111 COLUNS AVE STREET ADDRESS g
CIy-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZiP §
TITLE [ oelete TITLE [ change  [J Addition | G
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET A[iDRESS Ry STREET ADDRESS
omy-stzp | Mo CITY-ST-2iP
TITLE Tl T = Do me OJchange [ Addition
NAME - ' T NAME '
STREET ADDRESS ' STREET ADDRESS
~ CITY-5T-2IP s ] cmv-stzp
TITLE [ delete TE [ Change ] Addition
NAME N MNAME . . -~
STREET ADDRESS STREET ADDRESS | ,
CITY-8T-21P CITY-ST-21P A
TILE [ Detete TITLE '». [ Crange [ Addition
NAME ' NAME .
‘?S_IHEET ADDRESS STREET ADDRESS ’,
CCITY-ST-2IP CITY-ST-2IP T
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further cedify that the information
\ind'icate_d on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing. member ar manager of the
limited liability company or the receiver or trustee empoweregdto execule this report as required by Chapter 608, Florida Statutes.
A
T sl A e e 2K
SIGNATURE: wilaMNy, ¢ ;Pu;i?ﬂqiﬂ!. =D Y-22-% -~ JOJ"\T?y}ﬁV

‘-\ SIGNATURE AND TYPED OR PRINTED NAME OF SIG){N ANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Data Davtima Prone #




