1
* FILED ;
B

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

1. Entity Name Sec e 3 .
05-12-2002 90596 034 50.00
SILVER EQUITY, LLC
Principal Place of Business Mailing Address
1696 NE MIAMI GARDENS DR.. 2ND FLOOR 1696 NE MIAMI GARDENS DR.. 2ND FLOOR
NGRTH MIAM! BEACH FL 33179 NORTH KNAMI BEACH FL 33179
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0833539 Applied For
Not Applicable
i | Zi t it
Zip Country ip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
Us, e L mmese - - e = - o - Q' oo = —_—— B N -
eet Address (P.0. Box Number is Not Acceptable)
20803 BISCAYNE BLVD., SUITE 301
NORTH MIAMI BEACH FL 33180
City FL Zip Code
B. The above named eniity submits this statement for the purpose of changing its registered office o ragistered agent, or both, in the State of Florida. -
SIGNATURE
Signalure, typed or printed nama of registerad agent and title if appliceble. {NOTE: Ragistared Agent signatura required when reinstating) OATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES i
TIME MGR : {1 Delete TIME O change [ Additior. | S
NAME GAZIT (1985), INC. NAME %
STREETADDRESS | 1686 NE MIAMI GARDENS DR., 2ND FLOOR STREET ADDRESS -]
UTY-ST-2IP NORTH MIAMI BEACH FL 33179 CITY-ST-2P ﬁ
TITLE [ Detete TILE [0 Change [ Addition | O
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
Lyt O etete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ) o o }
- CITY-ST-2P- T e e R [0 e ; -
TITLE [ Delste TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [T Addftion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furher certify that the informaticn
indicated on this report is frue and accurate and that my signature shall have the same legal eifect as if made under oath: that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to exec j equired by Chapter 608, Florida Statutes.
NATIS 2y )aun -
SIGNATURE: SIGNA] H24{62  (385)A4D-16LY

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




