FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am

DOCUMENT # .92000000035 ecretary of State

1. Eel:tAli.)If-(N;;;neBAY HARBOR 1. LC 04-16-2002 90068 024 ****50.00

Principal Place of Business Mailing Address

1595 NE 163RD STREET 1585 NE 163RD STREET

NORTH MIAMI FL 33162 NORTH MIAMI FL 33162 9 3 7 2 2 7
Suite, Apt. #, etc. Suite, Apt. #.-etc. ] DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0421 Applied For
412 Not Applicahle

Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Raglstered Agent
Name

MISKA’ DOUGLAS $ /J;,: ’ Street Address (P.O. Box Number is Not Accaptable)

1595 NE 163RD STREET b

NORTH MIAMI BEACH FL 33162

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

o -
SIGNATURE :

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable t¢ Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE M O Detete e [ Change [T Addition
NAME DOHLE, KURT NAME - :
streer ADDRESS | ALTE HEERSTR. 53 STREET ADDRESS'
ciy-S1-21p SANKT AUGUSTIN 1 GERMANY Ciry-ST-2IP
L M [ Delete TILE [J Change [ Addition
NAME DOHLE, MARIA NAME
sTReer ADCRESS | ALTE HEERSTR. 53 STREET ADDRESS
ciry-51.2¢ SANKT AUGUSTIN 1 GERMANY ciry-sr-Ip
TLE M £ O pelete TME [JCharge [ Addition
NAME GATOR REALTY & MGMT. NAME
STREET ADDRESS 1595 NE 163 ST STREET ADDRESS
CITY-S7-2IP N. MIAMI BEACH FL 33160 CITY-ST-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-5T-2IP
TITLE 1 Dalete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
1"

. | hereby certify that the informatiop suppligd with this filing do ot qualify for the e ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ang accurfte and fhat @ shall have the sgfne legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the rgbei emppwdred i as required by Chapter 808, Florida Statutes.

T YRNAGYINRL

SIGNATURE: : ME d%’L—B /”fskw 3/34[9 393- 747 oS

SIGNATURE AND TYPED OR PRINTED NAME}F SIGNING MANAGING M#lﬁ’EH MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (8/01)



