2001 UNIFORM BUSINESS REPORT (UBR) | o j

DOCUMENT # L98000000565 FILE
1. Entity Name
SILVER EQUITY, LLC ‘ X BIEPT 23 PM 2: 51
SECRETARY OF STATE
Principal Place of Business Mailing Address - TALLAHASSEE, FLOR [0A
1696 NE MIAMI GARDENS DR.. 2ND FLOOR . 1696 NE MIAMI GARDENS DR.. 2ND FLOOR
NORTH MIAMI BEACH FL 33179 NORTH MIAM) BEACH FL 33179
-Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FE| Number Applied For
65-0833539 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ese-ggﬁf:;‘m"a'
6. Name and Address af Current Registered Agent 7. Name and Address of New Reglstered Agent
e m m e e — = e - Name n e s e -
MARCUS, ALAN Street Address {(P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD., SUITE 301

NORTH MIAMI BEACH FL 33180

City FL .Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titie il applicable. (NOTE: Registered Agent signature required when reinstaling} DATE '
. FILE NOW!!! FEE IS $50.00 NI L3215 ——4
Make Check Payable to Department of State M0 011 20~-D44
ﬂﬁﬂiﬂéﬁﬂ ) ***#*ED M|
9. : MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TME (] Change [ Addition
NAME GAZIT {1995), INC. NAME
STREET A0LRESS | 1698 NE MIAMI GARDENS DR., 2ND FLOOR STREET ADDRESS
CiTY-ST-2IP NORTH MIAMI BEACH FL 33179 . TITY-§T-2P _
TITLE . [ petete me [} change [ Addition
NAME NAME ‘
 STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-5T-2 )
TLE - . O oetete . TME . [CJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-21P ' CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE , : [ petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-21P CITY-ST-2IP
" TITLE O Delete TITLE [ Change [ Addition
" NAME : NAME
“ISTREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-51-20P

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava thersametegat eﬁect-ae-ul-m&dgolénder oath; that | am a managing member ar manager of the

limited liabifity company or the receiver or trustee empowered exeécuie his report as required by Chapter , Florida Statutes.
e 4 [wu;{f\\r" -~\r-—x--

vaong;

SIGNATURE: _( ANBIRMN sy obaes Lf/mlor (em)%#/(p(ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4 GOLLI00

CR2&083 (11/00)



