‘ 'LIMITED LIABILITY COMPANY | ‘ L
UNIFORM BUSINESS REPORT (UBR) i '

(

FiLED )
DOCUMENT # 101000001772 bECRET ARY OF STAJE
1. Entity Name DIVISION OF CORPORATIONS

AMERICAN CREEK REALTY, LLC

02 HAY 24 A

i R

DO NOT WRITE IN THIS SPACE

3 Maling Address

AM1i: 03

2. Principal Place of Busincsﬁ .
40304 Fisher Island Drive
Suite, Apt. #, clc. Suite. Apl. #. ctc, DO NOT WRITE IN THIS SPACE
#40304
City & State City & State 4, FEI Nurmber Applicd For
Fisher Island, Florida x| Not Applicable
Zip Country Zip Country " i $5.00 Additional
33109 USA 5. Certificate of Status Desired ] Fee Required
‘ o . o : ., BERE 7. Name and Address of Current Registered Agent
- o Name .
DO NOT WRITE e T
Bt \ Strecl Address (P.O. Box Number is Not Acceptable)
' : ‘ 201 Alhambra Circle, Suite 601
City I Zip Code
. Coral Gables FL 3%134

8. The above named entity submits this s

SIGNATURE

o~
enj for the purpose of changmg its fF..gIHlEF&,d office or registered agent, or both, in the Slate of Florida.

4/&&Jol

Signature, Ty}xeu of printed name of regisicred agent and itie it applicable.

q!m:

© FEE 1$/$50.00

DUEBYMAY1

Make Chec "Payable to Depar‘tment of State .

9. MANAGING MEMBERSIMANAGERS

.CR2E0838(120ﬂ

TITLE Manager CTME )
o |jonaser o 10000S3SSA01-—F
STREET e M 04726 iDd“"GlDQO“‘DIS
TAESS | 10304 Fisher Island Drive, #40304 | ™ 4FEF il 0. 0
. » crone”
CHY-S1-2iP L T T aaina CITY-SEp L2 3 E Dﬂ il ##ﬁ‘#f i, ,,IU
LTI Lo LTOTIU g g iy & o [ g v B 5
TITLE TE
NAME NAME
STREET ADDRESS . STREET ADDR[*S‘
CITY-51-2P _cm ST ”iiz
i me ) . _
NAME . NAME e : ]
STREET ADDRESS STREETADDRESS | |
CITY- ST 2P an-stoe || DO NOT WRITE
= | "IN THIS SPACE
NAME - NAME . !
i~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy:$1- 2P xg
e TTLE i
N NAVE i )
STREET ADDRESS SIRFEY AODRESS,
CITY.S1. 7P erv.stap
e TITLE §
NAME NAME i & -
STREET ADDRESS * SIREET ADORESS ) T
CIy-Sr.2p ciy-se-mp 4 - a m \

11. 1 hereby certify that the information supplied with this filing decs not gquaiify for the exemption stated in Sectjén
indicated on this report is true and accurate and that my signature shall have the same legal effect as,j
kmited liability company or the receiver or rustee empowcered [0 execute this report as required B

Leon

scohen,

Manager

i). Florida Staydes. | further certify that the information
anaging member or manager of the

T 608, Florida Statute

4/a;>ogu ANE-079-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRFR/MGER OR AUTI-?R ZEWN‘U\TIVE

Daynme Phone #

00/}

;S




