2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Z00366

GATOR 175TH STREET, L.C.

FILED
00 HAR 27 PHIC Il

Principal Place of Business

1595 NE 163RD STREET
N. MIAMI BCH. FL 33162 -

Mailing Address

1595 NE 163RD STREET
N. MIAMI BCH.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

USRI M NIRRT

FL 33162417

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Number Applied For
650279015 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?5'00 Additional
: . L ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GOLDSMITH, JAMES A Street Address (P.O. Box Number is Not Acceptable) .
1595 NE 163RD STREET _ -
N. MIAMI BCH. FL 33162
: City FL Zip Code
8. The above named enti_ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name ¢f registared agent and 1itie if apphcable. [NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, ) R MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES
TITLE MEM : [ petets TITLE [ ctangs [ Addition
NAME GOLDSMITH, JAMES A. NAME
streer aooress | 1595 NE 163RD STREET STREET ADDREZS
emv-sr-ze | N, MIAMI'BCH. FL 33182 ciTy-§1-uP
THLE MEM 2 peets TITLE O change [ Addition
HAME GOLDSMITH, WILLIAM NAME
steer aoonees | 1595 NE 163RD STREET STREET AUDRESS
CITY- 3T-21P N. MiAMI BCH. FL 33162 CITY-8T-2IP
TITLE MEM [ petetn TITLE SOOOn=2nsSn E}:ﬁgn o[ TAuggtnion
Nae MISKA, DOUGLAS mAve B -14f1'1?[‘nj_"¥3:|'1?3'4?:-013? '
sreeer anoaess | 1595 NE 163RD STREET STREET ADDRESS RS0 00 s, N
CITY- 8T-11P N. MIAMI BCH. FL 33162 CITY-$1-2IP e "=
TITLE ] nelete TITLE O] thange [ Acdttion
NAME NANE
STREET ADDRESS STREET AUDRESS
CIrY- 8Y-7tp ciTY- 8T-7IP
TTLE ] petetn TITLE [Ochanga [ Addition
NAME WAME
STREET ADDRESS $TREET ADDRESS
CITY-3T-2IP CITY-$T-1IP
TILE X [ petats TITLE [ change [ Aodttion
MAME 2} NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P o CITY- 8T-TIP

indicated on this report is true and gccur

11. | hereby certify thal the information pliegd with 1his fiji
limited liability company or the recgiver optri

not gualify for tne exemption stated in Section 113.07(3)()), Florida Statutes. | furtiher certify that the information
my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ - SIANATURE REQUIRED

i SIGNATUHEWTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

1/

i

CR2E083 (9/99)



