= 2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT #
1. Entity Name
GOLg FIDEUTY, LLC.

LO0000004856

Principal Place of Businass

G/O KRONGOLD AND TODD. P.A.
201 ALHAMBRA GIRCLE. 8TH FLOOR
GORAL GABLES FL 33134

201 ALHAMBRA

Mailing Address
G/O KRONGOLD AND TODD. P.A.

CIRCLE, 8TH FLOOR

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, etc.

16+0000

av

t
thida

I

DO NOT WRITE IN THIS SPACE

KRONGOLD, M. RONALD
201 ALHAMBRA CIRGLE, 8TH FLOOR
CORAL GABLES FL 33134

City & State City & State 4. FEl Number : Applied For
- 5"‘/ /&, /4 / ’7 3 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name ‘

¢ — - P

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

(NCTE: Registerad Agent signature reguired when reinstaling}

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

OO0 5S40 ——0
“0E/18/01--01123--017

mesaesehild -
e

9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES .
Tme ANF&EZ_ 1 Delete TILE Ol Ghange [ Addition | S
NAME M. RONAL D KRoN&OLD 90 NAME =
stheer anokess |2 o/ A thambra, Ciecle, Swite t STREET ADDRESS ' 2 I
oSt [Cored @ables, Fro 33/3 o CITY-5T-2IP 8 w
TIMLE MEMBEL : 73 pelete TME 2 [ change  [J Addition % g
NAWME RANDT K. KRoMGo b b S0 NAME %
STREET ADCRESS |32 ¢ AHhambra Cicele, St & STREET ADDRESS ' {
avstze  |Corad Gadles, FL 333¢ CITY-51-2P :'r
e O Delete e [l Change L) Addition K
v . ) N R e s — 4
STREET ADDRESS STREET ADDRESS T T N bl
CITY-sT-21P CITY-ST-2IP i
e
TILE 0] elete TME Olchange [ Addition o
NaME NAME
STREET ADDRESS W STREET ADDRESS
(EITY-ST-7P" CITY-ST-2P
e (7 Detete TILE O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P BITY-5T-2P
TLE [T Delete TITLE O change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

indicated on this report is true al

e

g Jy Mu\‘j#%

o

TR o F e
1k,

SIGNATURE:

U eI

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lejal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefeceiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

RN L S SR

T

Ylet/or  (3o5)ytly 333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayurmna Phone #




