FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am

v T n \ ;
DOCUMENT # Z00 ecretary of State
1. Ently Name 04-16-2002 90068 026 ****50.00
GATOR 175TH STREET, L.C.
Principal Place of Business Mailing Address 20
1595 NE 163RD STREET 1595 NE 163RD STREET 3 J {4
N. MIAM! BCH. FL 33t62 N. MiAMI BCH, FL 33162
T L R AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
GWZ7%15 Naot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $5'00 ﬁ}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOLDSMWH, JAMES A Street Address {(P.O. Box Number is Not Acceptable)
1595 NE 163RD STREET
N. MtAMI BCH. FL 33162
City i FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Checik Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MEM 7 Delete mE [ Change [ Addition
NAME GOLDSMITH, JAMES A. WaME
STREET ADDRESS 1595 NE 163HD STREEI' STREET ADDRESS
CITY-ST1-2IP N MlEMI BCH FL 33162 CITY-§T-2IP
T MEM [0 Delete Tme [Jchange [ Addition
NAME GOLDSMITH, WILLIAM NAME
STREET ADDRESS 1 595 NE 163HD STREET STREET ADDRESS
CiTY-57-2IP N ,MIAM.LBQH_ELM . CITY-ST-ZiP
TITLE MEM 1 Deiete 1ITLE (] change  {J Addition
NAME MISKA, DOUGLAS NANE
STREET ADDRESS 1595 NE 163RD STREET STREET ADDRESS
CiTY-57-2IP N MH FL 33162 GITY-8T-ZiP
e (] Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-57-2IF
me [ Delete THLE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /” CITY-ST-21P

#ith this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
afe and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pror trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WGNAN@ s F@éﬁ‘é{s o (3/30/09‘ S5 A2 7"#

SIGNATURE AN'DyED GR PRINTED NAME OF SIGNING MANAGING HEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Daytime Phona #

11. | hereby certify that the informatiga
indicated on this report is true g
limited liability cormpany or they

CR2E083 (9/01)



