2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' co ikl I D
GOLEN- WESTON-PARTNERS, +-1=€- 'R ﬁ e E
Golen Real Estate Partners, L.L.C.
O!FEB21 AMII:39
Principal Place of Business Mailing Address
8350 S. DIXIE HWY., STE. 1550 9350 S. DINIE HWY.. STE. 1550 SECRFETARY GF STAIL
MIAMI FL 33158 MIAMI FL 33156 TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, atc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apgplied For
65-1062662 Not Applicable
- " - - - -
Zip Country Zp Gountry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SEI '
MULLEH’ CHARLESE | Strest Address (P.O. Box Nurmber is Not Acceptable) |
9350 S. DIXJE HWY., STE. 1550
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
r Signature, Npsd or printad nama of registerad agent and tite it applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
{' FILE NOW!1! FEE IS $50.00
- Make Check Payable to Department of State
{
9. MANAGING MEMBERS /MEMBERS [ 10. . ADDITIONS /CHANGES
TITLE ember O Dekte TIME [ Change [ Addition
NAME Kenneth Golen, trustee NAME ._:Ijlfjl:]lj’ﬂ?s'3'3""_*‘""";5-:
streeraponess (2712 Cypress Manor STAEET ADDRESS - ".-”’Eu"U‘l - 1‘3‘:]--1_]1 1
ov-st-z¢ Weston, FL 33332 CITY-ST-21P - . :
THLE Member [ Delete THLE ) O Change [ Adition
NAME Sharon Golen-Glick, trustee NAME
staeeT aophess (9401 8. W. 100 Street STHEET ADDRESS
cmy-st-zp Miami, FL 33176 CITY-5T-2
TITLE Member 3 Delete TITLE £ Change [T Addition
NAME Harold Golen, trustee NAME
smeeTancaess (2363 North Bay Road STREET ADDRESS
orv-st-zp [Miami Beach, FL 33140 CITY- ST 21p
TITLE 3 oelete TITLE (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-ST-21P
nme . [ Delete THLE [ Ghange [ Addition
NAME . T NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TIE (1 Delete TE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP ’ | CITY-ST-ZIP
11. I hereby certify that the information 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 and accurate angthet-se¥ignature shall have the same legal effect as it made under oath; that } am a managing member or manager of the

limited liability company or the receiver or tryefee epgabpfvered to exacute this report as required by Chapter 608, Florida Statutes,

'r:\' - R R
SIGNATURE L Hizkenneth/Golen 2-14-0| 305-670-6770
SIGNATUHE AND TYF ' NQIRE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytlme Phone #

4v 9310100

CR2E083 (11/00)



