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2003 LIMITED LIABILITY COWPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000006885

1. Entity Name

SARET GOLD PROPERTIES, L.L.C.

Principa! Place of Business Mailing Address.
36 NE. 15T ST. #3207 36-NE. 18T ST, #3007
MIAMI FL 33152 MIAM) FL 33152

2. Principal Place of Business' 3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, elc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

01-16-2003 90230 044 ****50.00

11
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I:j CHECK HERE IF MAKING CHANGES

—

SIGNATURE:
GKINAT

%6‘"'}“

City & State City & State 4. FE! Number , - Applied For
(23 ~ 6 1 -1 [Rot appiicabie
Zip Country Jip Country ] ss.oo Addubnal
8. Certificate of Status Desirad O oo o
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name . o —
80T 3 ol B o Str Add P.Q. Box Number is Nt Ac |
SBN-E-1STST"30? ot ress {P.0. Box Number is Not Acceptabla)
MAMI FL 33152
City FL Zip Cade
8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent. or bath, in the State of Fiorida. | am familiar with, and accept
the ohligations of replstered agent.
SIGNATURE
Signature. typed or printad name of registered agent and Le I appicable. {NOTE: Registirad Apant Rignakurs reguined whan reinsiating) DATE
- ) e FILE NOW!l! FEE 1S $50.00 : '
- - N - O A B e o it P A A = - - . - - »
Make Check Payable to Florida Department of State .
Due By May 1, 2003
8, MAMNAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES -
nTLE m o™ . I Detete TME" O Change [ Addition | &
NANE 4 CAnaam RsSTadA NAME g
STREET ADDRESS 2 w.g \5F Sk #30Y STREET ADDRESS 2
CITY-ST-21P * 1 < CITY-5T-2P . a
hf\\q N & %3! teecs -
s rrRawe O oalete TR O 0 astiion | &
NAME NAME )
STREET ADORESS STREET ADDRESS .
CITY-ST-2P Cimy-ST-0p
TMLE O oele TME DOchange [ Addition
A , B} S ... S S e - —
| smerapomess | "~ T T 0 T T 777 STREET ADDRESS
CITY-51-2IP CRY-ST-2P
TE 0] petete THLE ' S O chargs 7 Addition
_NAME . ) P I o o - - .. e S
STREET ADORESS STREET ADDRESS ’
CITy-ST-2IF CIFY-ST-2P
TLE ] petete TITLE Ocrange ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
C!T_Y-ST-BP CITY. ST.2IP
e O Delete e ‘ DI Change (] Addition
RAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. i haraby certify that the information supplied with this filing does not qualily tor tha exemption stated in Section 119.07(3)(i), Florida Statutes. | Ryrther cartify thal the information
indicated on this repaet is Le and accurate and thal my signature shall have the same lagal effect ag if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or frustee smpowered 1o execute this report as required by Chapter 608, Floriga Statutes.

TURE AND TYPED OR PRINTED NAME OF SIGNING M.

Daytima Frone #

4//mg5!/03 288739199 |

X




