L : FILED
2003 LIMITED LIABILITY COMPANY Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # Z00154
1. Entity Name 04-07-2003 90611 022 ****¥50.00
GATOR DELRAY, L.C.
Principal Place of Business Mailing Address
- URTRTE FYL N i)
1595 NE 163RD ST 1595 NE 163RD ST
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0161029 | |Applied For
) Not Applicable
Zip Courtry 2 Country 5. Certificate of Status Desired O $5'00 A_dditional
Fae Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name:
GOLDSMITH JAMES A.
1595 NE 163RD STREET Street Address (P.Q. Box Number is Not Acceptabie)
N MIAMI BEACH FL 33162
City , FL Zip Code

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. § am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primed name of registared agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE M [ Delets TME O Change [ Acdition
NAME GOLDSMITH, JAMES A. NAME
STREETADDRESS | 1505 NE 163RD ST STREET ADDRESS
CITY-ST-ZIP N MIAMI BEACH FL o CITY-5T-ZIP
TITLE M 3 Deleta TITLE O change [ Addlition
NAME GOLDSMITH, WILLIAM | NAME
STREET ADORESS | 1595 NE 163RD ST STREET ADDRESS
GITY-5T-Z1P N MIAMI BEACH FL _ CITY-ST-21P
TIE [ Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE O pelet TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ' CITY-ST-2P
TITLE ¢ [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N / CITY-ST-2P

is filing does not qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

Tz seRe smith ks 3<s 77 74

D NAME OF smﬁfua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

11. | hereby certity that the informatipn sypplied wi
indicated on this report is true and ackurat

ATURE

%

CR2E083 (10/02)



