—S2000 UNIFORM BUSINESS REPORT (UBR)

' : FILEY conrp
DOCUMENT # L TARY OF SIS e
ETARY O ST BNS
DOSUA L98000000565 sl
SILVER EQUITY, LLC M 10: 02
PR hUG 28 h
. *,‘. ; Y. UD
-| Principal Piace of Business Mailing Address
+{. C/0 CHAIM KATZMAN C/O CHAIM KATZMAN _ ' ‘ ,
"'} 727 7TH STREET. PENTHOUSE 777 (7TH STREET. PENTHOUSE ; ' :
: -1 MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 \ . y .
'[V& Principal Place of Business 3. Malling Address Hlmm Ill ’m’ m" "m "m "W Ilm "m "lll I"'I I”ll Il” |"|
‘} £ ) ' < a’ i . - '
‘ 21!&&“- #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City&State ) ' City & State 4. FEI Number Applied For
Nocdh tligemi Ppoch  E/ ' o 650833539 Not Applicabie
. zZip Country Zip Country - ] $5.00 Additional
22y '—fic\ USA B. Certificate of Status Desirad (| Fos Requiied ,
=| - == g.-Name and Address of Current Registered Agent— . Y~ = _— —T. Name and Address of New Reglstered Agent - — 3
: . Name
MAHCUS' ALAN Strest Address (P.O. Box Number is Not Acceptablo)
20803 BISCAYNE BLVD., SUITE 301
NORTH MIAMI BEACH FL 33180
City F L Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agent, or both, in the State of Florida,
SIGNATURE -____ ‘ -
Signature, typed or printsd name of reglstersd agent and title § applicable, {NOTE: Regiaterad Agent signafute recuired when reinsiatig) ¥ DATE
: ' i A
9. MANAGING MEMBERS/ MANGERS — 5 ADDITIONS  CHANGES .
TE MGR [ vt me [f.Change [ Adltion,
NAME GAZIT {1995}, INC. NAME . . .
smeer 0oRess | 777 17TH STREET, PENTHOUSE sneetanoeess )il NE Mo fording  Oclve
om-si-2e | MIAMI BEACH FL 33139 OS2 (Mscth Mo, (desch, FL %G _
THLE ] Delete TME : : O Change [ Addition
NAME NAME — - OS2 s——0
' 20000330322
STREET ADDRESS STREET ADDRESS -13/01/00--01061 17
CiTy-S7-21P ] . CITY-51-2IP _ _ e e ]
TILE . £ Deete 1113 O Change [ Addition ,
NAME ’ HAME *
STREET ADDRESS STREET ADDRESS
CY-ST-2P _ Civ-ST-2P '
TME [ Detete TILE [ change {7 Addition
HAME NAME
STREET ADDRESS h STREET ADDRESS
CIYY-ST-2IF CiTY-57-21P
TRE 00 Detets UL [J Ghange [ Addition
NAME 2 NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1- 2P ‘:..\ﬁrf CITY-§T-2
“TMLE [ pelets HTLE [3J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP )
11. | hereby certif‘;_f| that the information supplied with this filing doas not qualify for the exemption stated-in-Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have.the-§ gile under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared}ax acutd P Br 608, Florida Statutes. .
SIGNATURE: K/ c}b, oo CoO YT ~1lo(ol
SIGNING MANAGING MEMBER OR MANAGER . Date DNanAdbne Phvae &
1




