2001 UNIFORM BUSINESS REPORT (UBR) ' B :

DOCUMENT # L96000001234  FILED

1. Entity Name U

DEKLE REALTY, L.C.

\ 01 MAR 15 PM 1: 00

o ——— — e ' TARY OF STATE
Principal Place of Business Mailing Address - . TEEE?}E{L’?‘SEE’ FLOR!DA

IR A

10556 NW. 26TH ST.. #D-203 10556 N.W. 26TH ST.. #D-208
MIAMI FL 33172 MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. _ : : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 0 Applied For
- 7 1 2 1 89 Not Applicable
ZJP . . _Courftry [P R le . . ‘E oun.lryr 5._Certiticate of Status Daslred O -. $5._00 A.clditior_\_'al
T R - —= Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ARROM’ OR Do Street Address (P.O. Box Number is Not Acceptabls)
ree It 0. i
10556 N.W. 26TH STREET
SUITE 203
MIAMI FL 33172 City . FL | ZeCode
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
/
SIGNATURE
Signature, typad or printad nama of registered agent and tille if applicable. {NOTE: Registered Agent signature raquired whan reinstating) ] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 0. ADDITIONS / CHANGES
TILE MGRM O petete | ™MeE {"] Change [ Addition
NAME AU, GORDON NAME
strect aooness | 29 SPRING STREET, #5 STREET ADDRESS
arv-sr.ze | NEW YORK NY 10012 CTY-S§7-2
TITLE 7 oelets TITLE [ Change  [] Addition
~NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - - _ CITY-57-2IP . Lol . . .
— — = = ' —1 1i3i36i'i’§310’5 =1
TITLE O petets TITLE e - q 0 éj dilicn
mee me ~03/26701--0T145™%hp
Bk, 00 el
STREET ADDRESS : STREET ADDRESS 0.0 ] *DD . ﬂu
CIy-5T-2IP . CITY-ST-ZIP ‘
TILE [ Delete TILE I Change [ Acdition
NAME 1 NAME
STREET ADDRESS; "g - STREET ADDRESS
orvsrze [} A €ITY-ST-2IP
TITLE If‘f( [ Delete TITLE Clchange ] Addition
NAME . NAME )
STREET ADDRESS . STREET ADDRESS
CITY-81-7IP CITY-57-2IP
TITLE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
11. 1 hersby certify that the information fuppJied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and hecurbte and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver o is report as required by Chapter 608, Florida Statutes.
ol LY iy Y E R 0 Rt ‘ - - (
SIGNATURE: Sl 25 U 3//‘1/(700{ 39( ?)-'a:(’%
SIGNATURE AND TYFED OR WE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE U Dawe Daytime Phong #

CR2E083 (11/00)

4y S080100



