2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' FILED
1. Entity Name 200366
GATOR 175TH STREET, LC. - OIAPR-6 PH &: |6
SECRETARY OF STATE
Principal Place of Business ’ Mailing Address TA LL A H-!\ S (;[E- FL UR f DA
1595 NE 163!'\:0 STREET 1595 NE 163RD STREET
N. MIAMI BCH. FL 33162 N. MIAMI BCH, FL 33162
B — IR RS
Suite, Apt. #, efc. Suite, Apt. #, etc. ' . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650279015 “[Not Applicable
Zip ’ Country Zip Country - . 5.00 Additional
5. Certificate of Status Desired O gee Ftequire(;hona
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Narne
GOLDSM"H. 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 entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SlGNATUHE Signz;lurs. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T T TS e T T T T e i -
SOOI S SEs ——1)
FILE NOW!!! FEE IS $50.00 041301 -01010-~0149
Make Check Payable to Department of Siate skl (0 sk, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TITLE MEM: [ Delete TITLE {JChange [ Addition
e GOLDSMITH, JAMES A. -
STREET ADDRESS 1 595 NE 1'53HD STREET STREET ADDRESS
CITY-5T7-2IP N MlAMLB_QH._EL_ﬂSJﬁz . CITY-S1-2IP .
TITLE MEM [ Delate TIMLE . O change [ Acdition
NAME NAME
GOLDSMITH, WILLIAM
STREET ADORESS STREET ADDRESS
1595 NE 163RD STREET
CITY-ST-2IP 1 N_MIAMI BCH_EL 33162 CITY-ST-2IP _
TITLE MEM ] Delate TITLE ‘ [Cchange [ Addition
NAME NAME
MISKA, DOUGLAS
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP |1|595! I N! IEII 1563CIR| DESI TRE EEIETE'Q . CITY-53-7IP
me [ Detete - LE \ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE o O ekete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE * O Delete TILE [d Change [ Addition
NAME NAME
STREET AD[iH‘::§S B STREET ADDRESS
oTY-§T-2P . " Qonvsw

not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. 1 further certify that the information
gnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information suppljéd with this flling
indicated on this report is true and accugate afid that
limited liability company or the receiver pr truftee

SIGNATURE: SICHR "SR SRS A Gebsmith ‘/A’&/OI 305-949-Fo+9

SIGNATURE AND TYPED OR Wn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Do Deytima Phone #

HRON1 NN

CR2E083 (11/00)



