e - 1T
K3

{601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOLD KROWN, L.L.C.

L99000001518

Principal Place of Business Mailing Address

C/O KRONGOLD AND TODD. P.A.
20t ALHAMBRA CIRCEL. 8TH FLOOR

C/0 KRONGOLD AND TODD. P.A.
201 ALHAMBRA CIRGEL. 8TH FLOOR

FILED

01 APR 20 PHI2: g1,

SECRETARY OF STAT
TALLARASSES. FLORIEA

dS  SSETE00

CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ”"“m ||I ‘I“I llm IIN ||m Ilmllm "II’ ""l |”I| ”"’ |||| |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%03986 | Not Appiicable
7 - ™
P Country Zp Country 5. Cerlificata of Staus Desied ~ [J 99-00 Additionat
o Fee Required
- - - --B.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KHONGOLD’ M. RONALD Street Address (P.O. Box Number is Not Acceptable)

KRONGOLD AND TODD, P.A.
201 ALHAMBRA CIRCLE, 8TH FLOOR
CORAL GABLES FL 33134

City

FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and lile Happlicablg. (NOTE: Registerad Agent sipnature required when reinstating) DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e 3 Delete e - O agagon | S
MGR e OOo004 0S4 HIE - S
e KRONGOLD, M. RONALD " T -p4s27/n1--01023--015 <
STREET ABDRESS | 209 ALHAMBRA CIRCLE STREET AODRESS ﬁ-*:& " *F"‘:l- 00 s#43%50. 00 2
an-s-7» | CORAL GABLES FL 33134 ary-sr-ze i e g
o
- i [+
TITLE MGR O Oelee TMLE [ change [ Addition 5
NAME KRONGOLD, RANDI M NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE STREET ADDRESS
CITY-5T-ZIP COHAL GARl EQ FL 33134 CITY-ST-ZiP
" miE coTT T T © O Delete TITLE - [Ochange [ Agdition | ~
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIME, O oelete TITLE . [ change [ Acdition
NAME" NAME
STRERT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ petete TILE Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am a managing member or manager of the
lirnited lability companty ar the recpiver of trustes empowered to execuls this report as required by Chapter §08, Flarida Statutes.
L ERER IS / / / [~ 303
SIGNATURE: TR, H17/01  Bosiuyl -2033
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytine Phone # -




