2000 UNIFORM BUSINESS REPORT-VUBR)

DOCUMENT #  L99000007440 < L2 ?7 G
1. Entity Name o Y F \LE.D
1108 GONCOURSE L.C. v "
I 8
Lt gomaR 2 AR S

Prini péiFPlace of Business Malling Address T b Slp\Té—A
913 NORMANDY DRIVE 913 NORMANDY DRIVE E‘};E.Lj!‘j}'t ‘i‘ési £ 7LORY
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-2827 TALL AR
— — A AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number ’Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Aquitionai
: Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
V :WASERSTEIN:BJCHABD - - — - :—Str;et'Address-(ROrBUx-Number is'Not-Acceptablg) —————————————— -~
913 NORMANDY DRIVE
MIAMI BEACH FL 33141
City FL Zip Code

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

SIGNATURE

Signatura, typed or prntad nama of registared agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
[ Wa
9. MANAGING MEMBERS/MEMBERS |~ \ \J [ 10. ADDITIONS/CHANGES
me FYAGNARNNG AL TSTCY [ e e Clcnsngs (] Addition
NAME 'R\ )’% A’gj&ﬁ%{ HAME
RTREET ADDSETE CLVy Mol van STREET ADORESS IO 1SS o
omnw | Aoy Agach. €L 2L T S e
me | Mot Waseesken 1\ G e FRRRRT0, 0 Sy [ojuiton
NAME s - HAME .
STREET ADDAESS Gseq "‘\'\-‘”f)“‘a\ ﬁu_mo < " STREET ADURESS '
CITY-$T-7P Socfade | Flon a a 33\% H CITY-21- 7P B
mo— e € Sten Wl (CDme fme o O chorae - L3 et
NAME ' NAME
" $THEET ADDAESE “W\’:TK.\W.:) Wt - TIREET ADDRESS | I
CITY-ST-2P N\ leanny Qea s ( F(. 221! CiTY- 8770
e [ petetn TME . e (] changs — (] Aodition-
MAME- —— — T S T
STREET ADDHESS STREET ADDRESS
CrY.sT-217 CITY-3T-2P
me 7 Deteta TITLE [ change [ Acdrtion
AnMe RAME
STREET AUDRERS STREET ADDRESS
LHY-3T-TIP CITY- ST-ZIP
JIME ] petets TIME [ changs [ Addrtton
g RAME
_STREET ADDREZS STREET ADDRESS
“orr-gt-a CITY-ST- TP

1.1 he;eby certify that the informaticn suppli
indicated on this report is irue and accugfte an

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
hat 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 fr trustee bmpowered to execute this report as required by Chapter 608, Florida Statutes.

URE ReGUIRED

SIGNATURE:

sIAJATURE A*T\’PED

i

D NAME OF SIGNING MANAGING MEMBER OR MANAGER

Y 11/0O- (%53) Yoty 58

Date Daytime Phohe #

\ B

CR2E083 (9/99)



