2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000000516

PLANTATION YACHT HARBOR MANAGEMENT COMPANY, L.L.

BRI

v

FILED

00 JAN27 PMI2: 59
SECRETARY. OF STATE

Principal Place of Business
2665 SOUTH BAYSHORE DRIVE. PH-2A
COCONUT GROVE FL 33133

Mailing Address
2665 SOUTH BAYSHORE DRIVE. PH-2A
COCONUT GROVE FL 32133-5462

TALLAHASSEE. FLORIDA

IR A S

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 Applied For
Not Applicable
- 7 — N
Zip Country P Country 5. Certificate of Status Desired . [ $5.00 Additional . —
- — T R — | TN - - Fee Required
T T RS Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KATZ' EZRA Street Address (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE, PH-24
COCONUT GROVE FL 33133
City FL P Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of regrstersd agent and title if apphicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWHI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES _
TITLE MGRM L7 pelete TIME [Jchangs (] Addiien | 3
we: | KATZ, EZRA o 1000031 18891 ——4 |2
street aoorest | 2665 S BAYSHORE DA., PH-2A STHEET ADDRESS —2 _11 0= 09 --01% XQ
ore-sr-zr | COCONUT GROVE FL 33133 COTY- 3T- 2P **%Hﬁ OO s, 00 |9
0
TME O petets TITLE [C] changs [ Additton | &
NAME RAWE
STEEET ADDRESS STREET ADDRESS
CITY-81-1P _ } N CITY-$T-21P ) o
me | - 7 Do Tme ] changs [ Admtion
NAME NAME \ d
S$YEEET AEDEESS STREET ADDRESS
CITY- $T-21P COY- 8T-2IP
TmE [ petete TITLE [Jchangs [ Addlitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP CITY-81-2P
TIMLE [] pedete TITLE [ ghange  [] Acaiton
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- ST-TIF CITY-$T-2IP
T [ petete TITLE [Jcoangs (] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY- 3T-7IP
11. | hereby certify that the information supplied with this filing Fthe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that g# signajs st Fiave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company aor the recaivar ar irustes egfows a-thig report as required by Chapter 608, Florida Statutes.
. : S ES Koo
SIGNATURE:  SIGNATY JIRED yas/o0
, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER OR MANAGER Date Daytime Phone #




