« LIMITED LIABILITY COMPANY
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000022527

1. Entity Nama

DANIA SKYE REAL ESTATE INVESTMENTS, L.L.C.

DO NOT WRITE IN THIS SPACE

519 EBRUEBE LEoN BLVD

291 ¥8RCE DE LEON BLVI

FILED

Apr 02,2002 8:00 am
ecretary of State

(02-18-2002 90185 019 ****50.00

4

4

Suite, Apl. ¥, etc. . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
1100 1100
City & State City & State 4. FEI Numbar Applied For
CORAL GABLES, FLORIDA CORAL GABLES, FLORIDA 69-0003965 Not Applicable
3 j 'j’_ 3 4 Country USA j? 5 134 Country USA 8. Certificate of Status Dasired d gasa'geoq .f‘ir‘:%m""al
i ' 7. Name and Addross of Current Registered Agent
Nama

DO NOTfWRITE__

wof o o .MICHAEL_B.. GOLDSTEIN: socoe o oo -

_Street Address (P.O. Box Number s Not Acceptable)

IN THIS SPACE

\ . Y

2121 PONCE DE LEON ROULEVYARD, #1100

City

CORAT, GARLES

FL IZipOode 331

8. The abover

SIGNATURE

ﬁth purpose of changi

its registered office or registered agent, or both, in the State of Florida.

18 Bntlty submits lhﬁ;&t&n{’lt fo

rfpedorprmadwma?emnwm anﬂwcltapml’e.

DATE

CR2E083B (12/01)

" - FEEIS$50.00
‘Make Check Payabis to Department of State
DUEBYMAY1A' - .,
v MANAGING MEMBERS /MANAGERS — '
TITLE MANAGER "TME. .
NAME MARVIN LEIBOWITZ NAME
SMETADDRESS | 2121 PONCE DE LEON BLVD, 1100 [ SWeErsomss
av-stf | CORAL GABLES, FLORIDA 33134 |Jcms
TLE TIME
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CIY-$1-TP .
TITLE niLE i
MAME ~ NAME
—— STREET ADDRESS former o — S it e o | STREET ADDRESS | - o — = -

plpst. cnv-siize ‘DO NOTWRITE N
TILE e ’ ’
we e o IN THIS SPACE
STREET ADBRESS STREET ADORESS
GITY-57.20P CITY-S1-2p !
ME TLE
NAME NAME
STREET ADDAESS STREEY ADDHESS |
CAY-57-7IP CIvY-S1-2P
TILE TITLE:
NAME NaME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-SF-ZP

11. | hereby cerlify that the, int
lirnited fiability companyor

S'GNATU,E.E.:” g '] : (7/'——""

mation supplied with this liling does not qualify for the exemption stated in Section 119,07(3)i). Florida Stalutes. J further cerlify that the mlormanon
indicated on this e s fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e receiver Or trustee empowered o execute this report as required by Chapter 608, Florida Siatutes.

O L1

Y Y y FYe

ARD TYPED OR FRINTED NAME OF

Date Dayure Phone #




