2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - M99000000573

1. Entity Name

ADMIRAL'S COURT, LL.C.
FILED

Mailing Address
951 M.E. $67TH STREET. SUITE 204

Principal Place of Business . |
951 N.E. 167TH STREET. SUITE 204

00 APR 10 AM 920

NORTH MiAMI BEACH FL 33162

NORTH MiAMI BEACH FL 33182-3711

SECRETARY OF

I

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

i

00 NOT WRITE IM THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘0903 160 Not Applicable
- : - -
Zip Country ap Country 5. Certificate of Status Desired O $5'00 Add'm”al
. i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EISINGER, DENNIS J ESQ Streel Address (P0. Box Number is Not Acceptabie}

PHILLIPS EISINGER KOSS & ROSENFELDT, PA.
4000 HOLLYWOOD BOULEVARD, SUITE 265-SOUTH

HOLLYWOOD FL 33021 City FL | ZrCode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of phated name of registered agent and title if applicable. (NOTE. Regustered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
T MGR O peetn TITLE O chenge . [ Audition
NAME MEISTER, STEVEN NAME : ADOOnNao2ansad e —a
arneex sonness [ 951 N.E. 167TH STREET, SUITE 204 STREET ADDREES -Nd /o8 /DN--01 nna—--0n3
erv-ar-ze | NORTH MIAMI BEACH FL 33162 cITY- ST-21p ****#‘:ﬁ o #%’%“?#’"ﬁ on
TME (7 Detets T [ thangs [ Addition
NAME . NAME
STREET ADDRESS i) STREET ADDRESS
CITY-$T-2IP CITY- §7-T1P )
me N [ peten Tme 7 Dcme [ htion
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-$1- TP CITY-3T-2IP
Tme J Detete TILE [ change [ ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-8T- 1P
nime 1 petete TIE D crange [ Atditon
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-3T- 2P CITY-$1-2IP
e 1 pete L [J crange [ Addition
NAME . NAME
STREET ACDRESS TREEFADDRESS | . - = r o meew oo s .
cry- a7 2P CITY-aT- 2P OLS-—L\

11. ! hereby certify 1hat the information supphied withpqpis fiing fioks not qualify for the exemption stated in Secticn 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and,asyratg and that my sggndture shali have the same legal effect as if made under cath; that | am a managing member or manager of the
s ﬁ- trisige efnpowe edfo executs this report as required by Chapter 608, Florida Statutes, .

' “@UMM%;WM 3]3(/

505 L3-0400

SIGNA'I"UHE AND TYPED OR PFIINTED NAME OF SIGNING MENAGING MEMBER OR MANAGER

Daytime Phone #

CRE2EARTY O/,



