2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 §:
DOCUMENT # 01000015771 gcretaw ofSS?z?t(i1 "

1. Entity Name
Vv GOLDEN BEA LC 04-08-2002 90207 036 ****50.00
Principal Place of Business Mailing Address
2601 N.E. 208 TERR.. STE. 102 2801 N.E. 208 TERR.. STE. 102 B
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Yot Applicable
Zie Country Zp Country 5. Certificate of Status Desied [ 3900 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name .
SEiF, EVAN D
: Street Address (P.C. Box Number is Not Acceptable)
2800 PONCE DE LEON BLVD., STE. 1125
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registered agent and title if applicable (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ,
TILE ‘Bbf%)’ sid ] Delete TITLE a_,;__m.._ EaR2 / [ Change Witinn
NAME C. ey Ve TNA) NAME 8 o
r. G vf r V ey inn,
cREETADORESS | 2§00 NE 20T Terrocd oz STREET ADDRESS /,3_( O e q:# o3
CITY-§T-2i® ANenhira, 7L 22150 £ITY-5T-2P /4_ i e(r
~ I > V) QAJTM_ yi
TILE Manaqur' [T Delste TME m o AJ o [:] Change /lZ@dilinn
e Judy siiverman " e S efman)
STREETADDRESS | 22 B0 1 VE 20¥ ‘T‘efréC.Q) LO 2N sraeer aooress 9—8"51 . £ L9¢ f 2 - = (O3
CITY-ST-2P Avenhura, FL 33\ 0 OY-ST-2P | Ay Lt v ras, 221 £
TITLE : . - [ petete STE . B [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
Tmﬁ'r 1 Delste TITLE [ Change  [7] Addition
NAME © NAME
STREET 3DDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O peleta TILE [ Change  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
"indicatad on this report is trp and agfurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company crAhe recei powered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ ) 2lay)oa 305|705 0206

SIGNATURE AND WHPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\\;‘.

k.-:

2
g

CR2E083 (9/01)



