', 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - Z00154 -
. Entity Name
GATOR DELRAY, L.C. FILED
00 MAR 27- PM i G2
Principal Piace of Business Mailing Address ot -
. BETAL [
1585 NE 163RD ST 1595 NE 163RD ST SEC{‘ETAHRY O‘ ST%TE
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 331624717 TALLAHASSEE, FLORIDA
2. Principal Place of Business . ° 3. Mailing Address “"l“mlulm ll“lm lml Im lmlluu llll[lml |‘|‘|Im‘ "Il
Suite, Apt. #, etc.. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State éity & State 4. FEI Number Applied For
65'0161029 Not Applicable
Zip Country Zip Country " . $5.00 Additionar
‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSMITH JAMES A. Street Address {P.0. Box Number is Nol Acceptabla)
1595 NE 163RD STREET .
N MIAMI BEACH FL 33162
‘ City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, yped or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FiLE NOW!!! FEE 1S $50.00
Make Check Payabie to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TILE M . [ pelete TINLE [ change [ Addition
NAME GOLDSMITH, JAMES A. NANE
sTReev Aooress | 1595 NE 163RD ST STREET ADDRESS
CITY-$T-2IP N MIAMI BEACH FL CITY- 31-TIP
TInLE M O petem TIME O ethange [ AddiGien
NAME GOLDSMITH, WILLIAM 1. RAME
STREET ADDRESS | 1505 NE 163RD ST STREET ADDRESS
CITY-8T-11P N MIAMI BEACH FL CITY-21-1P
TITLE . [ petete VITLE [Jechange [ Addition
NAME ' NAME 100OO0=220=041 ——2
STREET ADDRESS STREET ADDAESS =041 /00--01047--004
CY-21- 10 oIy £1- 7P wEedS0 00 sswesSD 00
me ] pelen TITLE () changs ] Adeitien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-7IP CITY-81- 7P
T 3 petets me (O changs  [7] Addition
NAME NAME
STLEE] ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
e - O petote TITLE [ changs . [ Adiition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-$T-2IP N / CITY- 81-TiP
11. | hereby certify that the information suppiied with this Mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and y 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 or trusteg/empowered to execute this report as required by Chapter 608, Florida Statutes.
. ' I . 4 # »
SIGNATURE: ‘ SHGN -3&-“ fRE RE@UH%ED
o ” - _SIGNATUHE A'HD TYPED % PFW&D NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



