~ 2000 UNIFORM BUSINESS REPORT (UBR)
DOEUNMENT # |_ 47000000540

FILED
SECRETARY OF STATE

1. Entity N Y R;
i Name R DIVISION OF CORPORATIGNS

GATOR BAY HARBOR II, L.C.

K | 00 JUN 16 PM 1: 2g

Majling Address . j ‘

' Principai Place of Business

1595 NE 163RD STREET
NORTH MIAMI, FL. 33162

1595 NE 163RD STREET
NORTH MIAMI, FL. 33162-4717

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 T Applied For
65-081051 Not Applicable |
Zip Country Zie 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 Registered Agent
AG o = ° e e em|Name .
MISKA, DOUGLAS S, — T e
1595 NE 163RD STREET Sireet Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL. 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name ol registered egent and title if applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES =
TITLE P [ Delete TILE [ change [ Addition | &
NAME DOHLE, KURT  MGRM NAME =
STREET ADDRESS ALTE HEERSTR 53 - STREET ADDRESS g
_sT- T 5T o
CT-ST-ZP | o ANRT _ AUGUSTIN' 1 GEBRMANY gmY-ST-2IP v
T i - ) ; I — &
TmE o [ Delete TE - 1 CHOHT S SO hlthange —[JAdTfon | &
HANE GATOR REALTY & MGMT.  MGR NAME a1 (10 —IE
STREETADDRESS | 1595 NE 163 ST. STREET ADDRESS —0E: _'.tﬁ.!: “nn et D0
omv-si-2p | N, MIAMI BEACH, FL. 33162 oriy-s1-2¢ ol L) R
TITLE - [ Defete TILE - -- ) [ Change  [] Addition
wwe_- | = - R I S — — R
STREET ADDRESS STREET ADORESS | - * . ~
CIfy-s1-2IP CITY-ST-21P
M. (7 pelete TILE [ Change [ Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CI'?‘&ST-EIP CITY-ST-2IP
WE & [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
11. | hereby certify that the information subdlied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report is true signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited lfability company or th zred to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: , ‘
SIGNATURE ANDZJPED OR PRINTED NAMEF SIGNING MANAGING MEMEER OR MANAGER Cate Daytme Phone # ‘-

g 2



