2001 UNIFORM BUSINESS REPORT (UBR) Co

DOCUMENT #  L97000000590 ' FILED
1. Entity Name :
GATOR BAY HARBOCR i, L.C. :
| 01 APR -6 PM L: |6
SECRETARY OF STATE
Principal Place of Business Mailing Address TA LLA Hﬁ. S SFE. FL GRJDA
1585 NE 163RD STREET 1595 NE 163RD STREET ,
N MIAM! BEACH FL 33162 N MIAMI BEACH FL 33162
- o MR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEl Number 65‘0810516 Applied For
. ' Mot Applicable
Zip Counitry Zip Country 5. Certiicate of Status Desied [ ?g.ggq lﬁ?éjgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MISKA, DOUGLAS S
1595 NE 163RD STREET
N MIAMI BEACH FL 33162

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registarad agent and titke if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
SO00DIoa5352 —— 1
" — e * !
FILE NOW!! FEE IS $50.00 f _ ~D4,13/01 --01010--015
. Make Check Payable to Depariment of State w0 ssekkis0, O
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS f CHANGES
TITLE MGRM 3 velete TME ' : [C] Change  [] Addition
steeT aoomess | ALTE HEERSTR. 53 STREET ADDRESS
arvsize | SANKT AUGUSTIN 1 GERMANY Ny.S2p
TILE MGRM [ Delete HITLE O change [ Addition
NAME - GATOR REALTY & MGMT. NAME
stazer aooacss | 1595 NE 163RD STREET . STREET ADDRESS
orv-sr-ze | N MIAMI BEACH FL SITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S§T-21P CITY-ST-2IP
TITLE . * [ Delete TRLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-2IP . CITY-ST-ZIP
TITLE . I pelete TILE [J Change [ Addition
NAME i NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : . [ pelate TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDR.E‘SS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP

11. | hereby certify that the information s lie}t 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 irue apd gfcuraje and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefeceiver oftrustes gghpo d 1o exglute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: syl L EYB T Daglas iska ‘/,/"’,/0/ Fo5-949 - F49

i g
SIGNATURE a0 TYPRp, R Puu#p NAME OF SIGNING fﬁmrua MEMBER, MANAGER, OR AUTHURIZEG REPRESENTATIVE Data Daytims Phong 4
rri F

CR2E083 (11/00)

4y o unn



