- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # { 99000005508

1. Entity Name

PLAZA

ISLE, LLC

Principal Place of Business
STREET

i
SUY 208
M

BEACH FL 33141

Mailing Address

sul
| BEACH

144

2. Principal Place

210~

3. Marllng Address

11 SiReet

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90082 043 ****50.00

509508

I

]

Suita, Apt. C)etf: Smte Apt # etc. DO NOT WRITE IN THIS SPACE
City & State p) City & State , - 4, FEI Number 65"0947385 Applied For
alevaaY! ’B)é och, R | iy ch, ?:.z, Not Applicable
Zi Count Zi Count i
> o e . 5. Centificate of Status Oesired O $5'00 Afdd“'c’"a'
_331¢ MUSEL 133141 | _USFE o Fee Required N
6. Name and Addrasa of Current Registered Agent ) : 7. Name and Address of New Reglistered Agent
Name
PIOTRKOWSKI' JOEL $ ESQ Street Address (P.O. Box Number is Not Acceptable}
317 71ST STREET
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this staternent for}f])a pg/pcfse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATUHE R
Slgnalum typed or printad name of registarad et anc{n‘a it applicable. {NOTE: Registered Agant signature reguired when reinstating} DATE
v}
\/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ;Kj Delets TILE X Change [ Addition
e L YEHEZKEL HAIM— e ehezke(_ HAre
STREET ADDRESS | 900-74ST-STREET-SUITE-209-— SRETAO0RESS | 2 (0 — ]| forLe bt H 309
CITY-ST-ZIP CITY-ST-20P L G 20K B 331A I
THLE ] Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOMEST=0P |- = e R == =CIM=ST=21P =Tt T T
TITLE O Delete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [J pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited (iability company or the receiver or trustee ampowered

SIGNATURE:

L AIGIAT

WG

exgcoute this report as required by Chapter 608, Flcrida Statutes.

Uehoz kel

{/H [07 @og SLY- m{

SIGNATURE AND YYPED OR PRINTED NAME QF

MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phone #

saa

f

CR2E083 (9/01)



