_ 5000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
GATOR BAY HARBOR |, L.C.

- L92000000035

Principal Place of Business

1585 NE 163RD STREET
NORTH MIAMI FL 33162

Mailing Address
1595 NE 163RD STREET
NORTH MIAMI FL 331624717

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. |

Suite, Apt. #, etc.

JAERRIOEA

FILED

00 HAR 27 PHIO 16

SECRETARY OF STATE
TALLAHASSEE, L0

[k

DO NCT WRITE IN THIS SPACE

MISKA, DOUGLAS $
1595 NE 163RD STREET. .
NORTH MIAMI BEACH FL 33162

City & State City & State 4. ¥EI Number 65‘0421 2 Applied For
41 Not Applicable
Zi C i
® ounty ap Country 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 Ragistared Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and ntle if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. — MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE M [ oelets TITLE O chengs [ Addition
NAME DOHLE, KURT NAME
smaeer aooness | ALTE HEERSTR. 53 STREET ADDRESS
emr-sr-ne | SANKT AUGUSTIN 1 GERMANY CITY-$T-21P
me M 7 netete TITLE [ change [ additton
WANE DOHLE, MARIA NAME
aweer aooress | ALTE HEERSTR. 53 STREET ADDRESS
emv-s1-ne [ SANKT AUGUSTIN 1 GERMANY CITY-3T- 7P
TILE M ' ' 3 petetn e D l:hann [] admtion
NAME GATOR REALTY & MGMT. NAME TODO0S ] %I p——
stneet anomess | 1505 N.E. 163 ST. STREET ADRESS -4, EE /0 "—0103 ‘“‘UUB
evestoe | N, MIAMS BEACH FL 33180 cime-31- 70 ek, 00 st 00
e [ petets TITLE []change [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 3T- 2P CITY-ST-TIP
TIMLE [ peteta TITLE CJchangs [ Andition
NAME RAME
STREET ADDRESS STREET ADORESS
cm\}ﬂ- e CITY- $T-2IP
mel; O peete TITLE [Jehanga ] Addition
NAME : NAME
| srneer aoogess STREET ADDRESS
CITY-81- 1P CITY- 8T-21P

11. | hereby certify tHé1 the information
indicated on this report is true and
limited liability company or the re

|
| SIGNATURE

plied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
r or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Nfru }‘ND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytima Phone #

L

A

" R2E083 (9/99)



