LJ—

2001 UNIFORM] BUSINESS REPORT (UBR) . R

DOCUMENT# 200154 FILED
GATOR DELRAY, L.C
 LC. OLAPR -5 PM 1: 1
_SECRETARY OF
Principal Ptace of Business Mailing Address ' r -~ ‘1 Hf% S5 L—E f‘ Eg‘?‘\]{E
1595 NE 163RD ST 1595 NE 163RD ST ““
N MIAM| BEACH FL 33162 N MIAMI BEACH FL 33162
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suita, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0161029 Applied For
Not Applicable
Zip Country . Zip Country 5, Certificate of Status Desired 0 ?ese g?qlﬁ?:é""“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOLDSMITH JAMES A.
1595 NE 163RD STREET Street Address {P.0. Box Number is Not Acceptable)
N MIAMI BEACH FL 33162
City FL Zip Code

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

SIGNATURE _ _ _ i i
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registared Agant signatura raquired when reinstating) DATE
SO0 39945 ——0
- "
\ FILE NOW!!! FEE IS $50.00 “U4.-’13,-’ Ul_._u 1 Ulu__,ul Ly

Make Check Payable to Department of State ke 0 ssest0, 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
M N

TITLE [ pelete THLE . DO change [ Addition
NAME GOLDSMITH, JAMES A. e
saeT Aooness | 1595 NE 163RD ST STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL . CITY-$t-219
TILE M 1 Delete TIME [ Change [ Addition
NAME GOLDSMITH, WILLIAM 1. NAME
smeer aooaess | 1595 NE 163RD ST STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL Cry-s1-2IP )
THLE ) 3 Delete TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE 1 pelete TITLE [JcChange  [J Addition
NAME KAME
STREET ADDRESS ' ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP ‘ .
TITLE ) [ oelete TITLE [JcChange [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZiP )
me - (3 Delete TINE [ change (] Addition
NavE < ' NAME :
STREET AanEss STREET ADDRESS
CITY-ST-20 CITY-ST-ZIP

11. | hereby certify that the information syemlied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and g ate and thatey Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e g ecrempowered 10 exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ATUB 0 mES o Ga‘Ugmrf b ‘//Q/é’/ 395-947 ?’cﬂ/?

SIGNATURE AND T\'P?OH/#NTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

fAENLMN

-t

CR2E083 (11/00)



