Ks

# . 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000006593 i~y e
1. Entity Name < Ew. i § & !:)
§ 3 Been Beour
KRAYOT REALTY, L.L.C.
03 HAY -8 PHIZ: 20
Principal Place of Business Mailing Address .
cUrREEARY OF STAYE
1428 BRICKELL AVENUE 1111 COLLINS AVE SECRETARY OF Sihit
MIAMI FL 33131 MIAMI BEACH FL. 33139 TALLAHASSEE, FLORIDA
s S IRy
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE F MAKING CHANGES
City & State City & Slate 4. FELNumber  gB_{(77788 Applied For
Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O gi'ggql':g:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANASTER, JOSHUA D
| +——=1428-BRICKELL-AVENUE - - . |--Street Address (P.O. Box Number.is Not Acceptable) _.__ __ _
MIAMI FL 33131
‘ 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 Forida. | am famitiar with, and accept

the obligations of registered agent.
SO0 1 4 34E544

SIGNATURE Y B e Ta IS o L B T B o T i) T .t

Signatura, typed or printed name of registerad agent and thle il applicable. (NCTE: Registared Agent signatura required when dedatidg)d LI WHLiflH L¥d ate TSI 1A

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 / CHANGES
TNLE MR O Delete TITLE O change [ Addition
NAME 0Z, MICHAEL RAME
STREET ADDRESS | 1111 COLLINS AVE STREET ADDRESS
CITY-ST-21IP MlAMI BEACH FL 33139 CITY-ST-2P
TITLE O petete TITLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
MLE O] petete TALE [CJchange [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP __Jciy-8T-2P__ e L . - e
TITLE [ celets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
THTLE O pelete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-57-21P

11. | hereby certify that the information supplied with ths filing does npt 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 accurajg-and that my signgpefa 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 receiv cule this report as required by Chapter 608, Fiorida Statutes.

SERTED 3/’€é Pl 53253V

[

SIGNATURES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM@IAGER. OR AUTHORIZED REPRESENTATIVE

Date: Daytime Phone #

0016839

CR2E083 (10/02)



