FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY SR  FLORIDA DEPARTMENT OF STATE

Bandra 8. Mortham
ANNUAL REPORT - ity
1997 OIVISION OF GORFORATIONS FiL E‘D
FILING FEE Annus! Report §100.00 + $103.76 Corporstion SupplementaiFes | a7 MAY -1 PHl:hzi
$ 203.75 . Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ ERET LY OF STATE
" sl o DOCUMENT #0154 TALL AHAGSEE, FLORIDA

: L_‘lnrincipalﬁaca of Business Addiess
GATOR DELRAY, L.C.

2250 NE 163RD ST 250 NE 163RD ST
SUITE 6 éUITE 6
N MIAMI BEACH FL 33160 MIAMI BEACH FIL 33160

If above mailing address ls incorrect in any way, line through Incorrect Information and enter comecdion in Block 2a.

2 Pancipal Place of BUSINGss 28. Malling Address 3. Date Organized or Laualfiod | 38. State of Formation
RME .
Suile, Apt. #, aic, Suite, Apt. #, etc. ] E / ll?\l/]'l;g 89 L
- pmber [ epiied For
City & State City & State 55-0161029 D Not Applicable
B. Dats of Last Report 6. Certificate of Status Desired
Zip Country Zip Country . [j
w4 Adhilional b Hequurerd
4/29/1099¢
7. Neme and Address of Current Registered Agent 8. Name and Addreas of New Reglstered Agent
Neme

GOLDSMITH JAMES 2.,

2250 N.E. 163 STRLEET | Sireet Adaress (P.D, Box Number i NOT AGCepiaBIs)
P’l MIAMY BEACH FL 33160

| Sutte, Apt. ¥, ete.
City Zip Code

FL

9. Pursuant to tha provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named Iimited liability company submits this statement for the purpose of changing
its registered cffice or registered agent, orboth, inthe State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby acceptthe appointment
as registered agent, and accept the obligations. :

SIGNATURE DATE
{Registernd Agant Azcaepling Ap ) (NCTE Feg Agenl signailurs faquirad when tainstaling)
10. Title Menaging Members/Managers Business Street Address City, State and Zip Code
M ISOLDSMITH, JAMES A. 4250 NE 163RD ST STE 6 14 MIAMI BEACH FL
M . GOLDSMITH, WILLIAM I, 4250 NE 163RD ST STE 6 N MIAMI BEACH FL
?‘0#{302 1696 T 7T——1
~05/07/97--D1075--019

wakN203,. TS een203, 75

o

11. ldo heraby certify that the information supbiikd with this filing doas not qualify for the exemption stated In Section 118.07(3) (), Florida Statutes. 1furiher certify thatthe infermation
indicated on this annual repon is true and ackurate and that my signature ghall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company of the recelver or trfstee\empowered fo executa this repon as required by Chapter 808, Florida Statstes; and that my niame appears in Black 10, oroh an
artachment with an address, ’

SIGNATURE: James A, Goldamith, President 4-28+97 305-949-9049
SIGNATURE AND TYED OR PRINTED NAMBAF SIGNING MAHAGING MEMBEF OR MANAGER Date Daytime Phane &

INHSEI0 R(12-96) / /
. . o ' F's




