2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, : |
DOCUMENT # | 99000001518 gcretazr(;fogfssgz?tg "

1. Entity Name

GOLD KROWN, L.L.C. : 04-30-2002 90035 014 ****50.00
Principal Piace of Business Mailing Address
C/O KRONGOLD AND TODD. PA. C/O KRONGOLD AND TCDD. P.A, R ]
201 ALHAMBRA CIRGEL. 8TH FLOOR 201 ALHAMBRA CIRGEL. 8TH FLOOR
" CORAL GABLES FL 33134 CORAL GABLES FL 33134
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For ‘
650903986 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $5.00 Additional |
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registared Agent
S s i Name - e m . . R -

= - . .- <a

KRONGOLD, M. RONALD
KRONGOLD AND TODD, P.A.

201 ALHAMBRA CIRCLE, 8TH FLOOR
CORAL GABLES FL 33134

Streel Address (P.C. Box Number is Not Acceptable}

City FL | ZrCoce

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

SIGNATURE .
Signalure, typed or printad name of registerad agent and title i applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS  CHANGES

TITLE MGR [ Delete TITLE CiChange [ Addition | S
NAME KRONGOLD, M. RONALD NAME g
STREET ADDRESS | 209 ALHAMBRA CIRCLE STREET ADDRESS @
CITY-ST-2P CORAL GABLES FL 33134 ‘ CITY-ST-21P Y

o

TITLE MGR 3 Delete TILE [ Change L3 Addillon | ©
NAME KRONGOLD, RAND! M NAME

STREETADDRESS | 901 ALHAMBRA CIRCLE STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-ZIP

TILE ] Delete TITLE [CJchange [ Addition
NAME .o - T ' - . . - - e ——. —— NAME - R ST .. R - - - - [ P
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TME, [ Detete THLE O change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TNLE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

TITLE O Desete TILE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qua ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shallhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trusgee erppowered to execyfte this report as required by Chapter 808, Florida Statutes.

SIGNATURE: LAY e ouireD 7'//7/02— Z05-4¢46-3033

SIGNATURE AND TYPED AR FAINTED NAME OF SIGNING MAWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




