2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M990000005?3 L

1. Entity Name

Hiem w - —_—

ADMIRAL'S COURT, L.L.C.
o FILED

Jan 22,2001 8:00

A.M.

Principal Place of Business Mailing Address
961 NE. 167TH STREET. SUITE 204 91 NE. 167TH STREET. SUITE 204 Secreta ry of State
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2. Principal Place of Business 3. Mailing Address imEimEr e Eire i R EA w e w R R wuruy mrees swme e re
Suite, Apt. #, setc. ‘ Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0903160 Not Applicable
Zp ’ Country Zip Country 5. Certificate of Status Desirad ] $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

—— = e v e - 4 - Name ~ - —— - - -

EISINGER, DENNIS J ESQ' N Street Address (P.O. Box Number is Not Acceptable)
PHILLIPS EISINGER KOSS & ROSENFELDT, P.A.

4000 HOLLYWOOD BOULEVARD, SUITE 265-SOUTH

HOLLYWOOD FL 33021 City ] FL | ZpCode

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.

SIGNATURE

Signature, typed or printed name of reglsterad @Bnl and title if applicabla, (NOTE: Registered Agent signature raquired when reinstating) _ DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE MGR ] Delete TITLE ' O Change  [7J Addition
“NAME MEISTER, STEVEN NAME :
sTREET ADDRESS | 951 NLE. 167TH STREET, SUITE 204 STREET ABDRESS
Ciry-5T-21P NORTH MIAMI BEACH FL 33182 CITY-ST-2IP
TImE - [ Detete TILE SONONSS TS g ghanges 1 Adgien
NAME NAME e -
STREET ADGRESS STREET ADDRESS -014/287 Bl——-u 1062 "‘DU:J
.......}:‘ 1) .....‘.1: win
LITY-ST-ZIP CITY-ST-2IP #*’**’*‘_rn. DU *"*‘#’#‘*‘ﬁ:[] - I_JU
TINLE ) Oloeste 7 TITLE O change [ Addition
NME [ e —e = o o= e - -_— - - .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TME Delete TLE ange tian
O ‘ m (] Addit
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ‘ ‘ : § cmv-st-zp .
TME : Delete ME ' ange iion
O O cn [ Adett
NAMES, NAME ‘
smsa}nnness . STREET ADBRESS
cITy-§-2iP CITY-ST-ZiP
e * 1 Delete TITLE O Change . [J Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing @
indicated on this report is true and accurate and, thg

to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ YIRS ifn/\mv% e Mool | [ (\’)o; 305 b3,

es not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that § am a managing member or manager of the

3 200

SIGNATURE AND TYPED OR PRINTED NAME OFglGNING MANAGING MEMBEER, HANAGEH OR AUTHORIZED REPRESENTATIVE Datd t Daytima Phone #

Li inn

CR2E083 (11/00)



