2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1L.99000008082

QUAYSIDE REALTY, LLC on
: &8
Princi&al Place of Businéss Mailing Address ?‘ié. L

15107 MEMORIAL HIGHWAY
MIAMI FL 33163

15101 MEMORIAL HIGHWAY
MIAME FL 33169-6704

APPROVED
A
FILED

S

2. Principal Place of Business 3. Mailing Address
12555 Biscayne Blvd, 12555 Biscayne Blvd,
Suite, Apt. #, etc. . D Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
#462 #462 ..
-- City&State - v =~ -+ _ .. _ |:- Cily&State Cm— . | A~ FEI Number e L Applied For
North'Miami, Florida North Miami, Florida ! Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired & ?5'20 Addditi""al
33181 U.S.A. 33181 11.S.A . ee Requira
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANT, JON o Street Address (P.O. Box Number is Mot Acceptable)
15101 MEMORIAL HIGHWAY :
MIAMI FL 33169 ‘
City FL Zip Code

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

-

SIGNATURE

Signature, ryped or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstabng) DATE
PR I FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES - e
Lt S O o % TILE Manager : Xehenge [ Adiitien
NAME NANE Jon Kant
STREET ADDRESS STREET ADDRESS 1 2 5 5 5 B i Sca Yne . B lvd . #4 6 2
oy g1 on-srar N. Miami, Florida 33181
TE O3 petotn me Managerinbz Bizzia [lchags K] Addttion
RALE AAME Jane L. De Blasio
| JTREET AUOREES et e ez . mmm—','_m 2000, Towerside. Terrace,-.-#1611.
art-arae- R - o-srar Miami, Florida -33138
TITLE [T peteta TIHiE ] change [ Addition
RAME ' NAME — Y e R T = I oy
STREET ADDRESS STREET ADDRESS 400 E‘g“‘:::'ﬁ'fi 2 Eﬁfﬁﬁ U'l'j--—ﬁ i2 -
cIre-g1- 2 CITY- §1-20F i STT T w0
TITE [ petats TITLE [] change  [] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-3T-2IF o CITY-8T- P
TITLE 7 petete TITLE [Jchange  [] Additton
NAME NAME
JREEY AQDRESE STREET AGORESS
< CIrY-ST-TIP CITY-3T-21P
Tme 7 peters L [Jchangs [ Atumtion
“nane ' . NAME :
. STREET ADDRESS STREET ADDREES
CITY-3T-1IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exerplion stated in Section 119.07(3)(i}, Fiorida 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 cath; that | am a managing member or manager of the
limited liability company or the rggeiveg or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

NVRTURE REQUIREDManager  05-01x00 305-940-2121
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date j Daytime Phore #

SIGNATURE:.

0 3 ()

"R2



