2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

WU (R

DOCUMENT # L.99000005508 ecretary of State
ntity Name
04-24-2003 90043 023 ****50.00
PLAZA ISLE, LLC
Principal Place of Business Mailing Address
20 ST STREET 210 MST STREET
SUITE 309 SUITE 209
MIAMI BEAGH FL 33t# MIAMI BEACH FL 33141
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0947385 Applied For
. Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g'ggqlﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~——PIOTRKOWSKIJOFL-S-ES@ B R
317 71ST STREET Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL 33141
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable te Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TME [ change [ Addition | &
NAME YEHEZKEL, HAIM NAME g
STREET ADDRESS | 210 71 STREET #3090 STREET ADDRESS o
crv-s7-2° | MIAMI BEACH FL 33141 OiTY-51-2 |3
o
TTLE [ palete TILE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S8T-2IP
TILE - . L 1 Detete _f e _ B [JChange [ Addition
NAME N LU B o T
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-8T-ZIP
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE 3 pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
11. | hereby certify that the informatien supplied with this filing does not qualify for the 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 my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execyle this rgport as required by Chapter 608, Florida Statules.
-

SIGNATURE: Heronerre resllaeium d‘lh ikﬁn 4\%!06 A5 104-0445]

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGP? Mf }EH, MANAGER, OR AUTHORLZED RIPAESENTATIVE Data Daytirna Phone #



