FILED

g &:/ .
. . 72003 LIMITED LIABILITY COMPANY Feb 26, 2003 8:00 am

/// "UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L 02000013446 Secretary of State
1. Entity Name 02-26-2003 90029 012 ****50.00 {
GOLDMAN, LLC
Principal Place of Business Mailing Address
763 COLLINS AVE. 763 COLLINS AVE.
MIAMI BEACH FL 33139 MiAMI BEACH FL 33139
T T AR S
Suite, Apt. #, etc. Suite, Apt. #, etc. : [J CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI tumber Applied For
4 -%\ Not Applicabie
Zip Country Zp Couniry 5. C!zif(aue of Status Desired [ geselggq l':fe‘ﬁﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T L. L.
LEVINSON, EDWARD E i : i ' - T
407 LINCOLN ROAD Street Address (P.O. Box Number is Not Acceptable)
PH-SE
MIAMI BEACH FL 33139
City FL Zip Code

-+SIGNATURE

8. The ahove named entity submits this statement-forthe-gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered ageat. ST -

S‘iunatur& typed or ﬁh@maa-of registered agent and titie if applicab;;- — {NOTE: Registarad Agent signalure requifad when reinstating) DATE
FiLE NOQWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM [J Delete TITLE Kichange [ addtion 8

NAME GOLDMAN, CHARLES J NAME e

STREET ADDRESS | 763 GOLLINS AVE. STREETADDRESS | 763 COLLINS AVE. - PH-1 g

CITY-§1-2IP M'AMI BEACH FL 33139 . CITY-ST-2IP i}
&

TITLE [T Delete TITLE [ change [ Addition 8

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TTLE [ Change [ Additicn

NA-ME'“ - e I i e NAME:. Gl et N RTINS -

STREET ADDRESS ' STREET ADDRESS '

CITY-ST-70P CITY-ST-21P

TITLE [ pelete TITLE ) [J Change [ Addition

NAME NAME

STREET ADURESS STAEET ADDRESS

GITY-S1-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change (7] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TTLE (7 betete TITLE O Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.067(3)i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate 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 receiver or frustea empowers

ee-igexecute this report as required by Chapter 608, Florida Stalutes.

ST BRI 20) 69 Fp 10
SIGNATURE AND TYPED OR Wmmﬂa WANAG viime Phon #




