2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L96000001234

1. Enlity Name

DEKLE REALTY, L.C.

FILED
Feb 24 2000 8:00 am
Secretary of State

Mailing Address

10556 N.W. 26TH ST.. #D-208
MIAME FL 33172-2161

Principai Place of Business

10556 N.W. 26TH ST.. #D-208
MIAME FL 33172

AN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
650712189 Not Applicable
i Count i iti
Zip ouniry Zip Country 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARROM, ORLANDO
| 10556 N.W. 26TH 'STREET.

_|_ Street Address (P.O. Box Number_is Not Acceptakle) - _ - _

SUITE 203 o :

MIAMI FL 33172 City FL | 2 Code

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

SIGNATURE

Signature, typed or printad nama ol registered agent and title if app¥cable. {NOTE: Registered Agant signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

CR2E083 (9/99)

9. MANAGING MEMBERS fMEMBERS V 10. ADDITIONS / CHANGES
ITLE MGRM . [ petate TIME [Cchangs ] Additien
NAME LAU, GORDON ] : KAME
swreeT aoehess | 20 SPRING STREET, #5 STREET ADDRESS
smv-sr-e | NEW YORK NY 10012 ciTY-2v-2e 7% 7 7/00
TMLE [ petetn TIRE / 7 [ changa [ Addition
et AQOOD2 1541 44— -8
STREET ADDRESS STREE? ADDRESS —ORA09 N0 -~ 0ET—--01 1
CITY-2T-2IP CITY-$1-2IP *+*#*E;D. ﬂn ****#S“. ’:jn
TITLE [ peteta TEILE [ Change [ Addition
NAME . _NAME - - .
TTREEY ADDRESS KTREET ADDRESS
CITY-$T-2P CITY- $7-ZIP
TITLE [ petets TILE [ changs [ Addition
NAME NAME
BTHEET AUDRESS STREET ADDRESS
CITY-$T-2IP ‘ cITY-$T-2IP
ATLE [ petete ITLE [ changa  [] Adiltion
NAME NAME
, BTREET ADDRESS STREET ADDRESS
! CITY-3T-11P CIvy-31-19
I, TITLE ] petets e [ change [ Adertion
AAME NAME
BTREET ADDRESE STREET ADDBESS
CiTY- 3T- 2P CITY-ST-2IP

11. | hereby certify that the information $upplied with this filing does not ¢, 1alify for the exemption stated in Section 1 19.07(3Xi), Florida Slatutes. | further certify that the information
indicated on this report is trug and fccurate and ghat my signature sh.l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recfver or trusted Empowgred to execute this report as required by Chapter 608, Florida Statutes.

S{ENATUB SABACQUIRE A 2f16(100>

SIG(ATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MARAGER Date

SIGNATURE:

Dayume Phone #




