FILE NOW: Fee after May 1,will be $588.75 APIHOVED
LIMITED LIABILITY COMPANY ST FLORIDA DEPARTMENT OF STATE Fi e
ANNUAL REPORT ¢ hdra B. Mortham
1997 'y DIVISION OF CORPORATIONS 9T MAY -5 AMII: DT
FlLlNG FEE nnual Report $ 4.; 75 Corporation Suspremental Foe - | *
B —

~ Narme andWallo Adores? ™ “DOCUMENT #.,92000000035

[T, Principal Flace of Business AdGress
GATOR BAY HARBOR I, L.C.

2250 NORTHEAST 163RD ST. P250 NORTHEAST 163RD ST.
SUITE 6 BUITE 6
NORTH MIAMI FL 33160 NORTH MIAMI FL 33160
) above mailing address Is incoirect in any way, line through Incorrect Infor and enter ¢ tion in Block 2a.
2 Principal Placo of BUSINess 2a. Malling Address 3., Date Organized or Gualilied | Se. Siaie of Formation
Suite, Apt. K. atc. Suite, Apt. ¥, elc. 1 /1 0/1 9 92 ]bL
) i Number D Applied For
Wty & Gtale “Crly & State 50421412 D Not Applicable
75 County v oty 5. Date of Last Report | 8. Cenificate of Stalus Dasired
2 /2 6/1 9 9 6 . sk A Addilional Fec Hisgquteedd D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name

ISKA, DOUGLAS §

2250 N.E. 163 ST. #6 Street Address {P.O. Box Number is Not Acceptable)
NORTH MYAMT BEACH FL 33160

[~SulB, Apt. #, alc.

City Zip Codo

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for ihe purpose of changing
its registered offica or registered agar, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accep! the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Registered Agenl Accepling Appointmenl)  {NOTE: Regislered Agent signature required when rains{nlng_)
10. Title Managing Members/Managers Business Btrest Address City, State and Zip Code
M DOHLE, KURT jLTE HEERSTR. 53 §ANKT AUGUSTIN 1 GERM
M DOHLE, MARIA LTE HEERSTR. 53 JANKT AUGUSTIN 1 GERM
M GATOR REALTY & MGMT., 4250 N.E. 163 ST., #6 N. MIAMI BEACH FL

SONDOS A7 E e S

FER203. 75 w203, 75

b

11. | o heyeby cenify that the Infermation supplied is filing does not qualify for the exemption stated in Section 118.07(3} (i}, Florida $tatutes. | further cartify thatthe information
indicated §n this annual report s true snd ageuraty andjthat my signature shall haye the same legal effect as f made under oath; that | am & managing member or manager of the

limited liabity company or the recsiver or trfistee pmy r}d% ﬁl/ht]s [{ as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

attachmenfwith an address.

SIGNATURE: Douglas S, Miska 4-28-97 _ 305-949-9049

SIGNATUR AND TYPED OR #MED NAME OF sd\mﬁi MANAGING MEMBER OFl MANAGER Dete Daytira Phona #

INHSE10 R(12-96)



