FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 22. 2002 8:00 am

DOCUMENT # 00000007687 \_ ecretary of State
- 04-22-2002 90164 047 ****50.00

GOLDEN NUGGET UNITS, L.C.
Principal Place ¢f Business Mailing Address
16101 COLLINS AVENUE 18101 COLLINS AVENUE
SUNNY ISLES BEAGH FL 33160 SUNNY ISLES BEAGH FL 33160
F s A A

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIi /= ; Applied For

65_’@ :l—('-" -b L:* é Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $9-00 Additional
Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
£ gﬁwSToughﬁodN:LC?Eﬁ SUITE 601 = Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134

-}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica,

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Ageni signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TITLE MGRM [T Delete TILE O change T Addition
NAME DEZER, MICHAEL NAME
STREET ADDRESS 89 F'FrH AVENUE’ HTH FLOOR STREET ADDRESS
CITY-S5T-ZIP NEW YORK NY 10003 CIiY-S1-2IP
TITLE MGRM 01 Gelete TmE (] Change  [J Addition
NAME DEZERTZOV, NEOMI NAME
STREET ADCFESS | - 89 FIFTH AVENUE, 11TH FLOOR STREET ADDRESS
CITY-8T-ZiP NEW YORK NY 10003 CITY-§T-2IP
TIME - - R [ Detete * me ‘ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-5T-2IP
TIME [T Dalete TITLE {3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 pelets TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informaion supplied with this filing does 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 gngfaccurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the iver or trustee empowepsd Yo execute thig report as required by Chapter 608, Florida Statutes.

I My
SIGNATURE: i d oo

SIGNATURE AND TYPED OR“PRIN‘I‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

CR2E083 (9/01)




