2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000333

1.

Entity Name’

GOLDEN AGE LIGHTING L.L.C.

Principal Place of Business

13265 SW 124TH STREET
MIAMI FL 33t86

Mailing Address

MIAMI FL 33186

13265 SW 124TH STREET

2,

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

.

E ILED

01 23 mlg 47

SECRETARY OF STATE
TALLARASSEE, FLORIDA

l
DO NOT WRITE IN THIS SF’ACE/
1

|77

STAPLE CHECK HERE

City & State City & Stats 4. FEI Number Applied Far
! Not Applicable
i Zi nt it
Zp Country o Country 5. Certificate of Status Desired | [ $5.00 Additional
Fee Required
6. Nama and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
oo e ey e o T o mmmn o === =Nam@ e o e == T m -z N PSP S [
M
GUR!AN JORGE PA. Street Address (P.O. Box Number is Not Acceptablé)
7101 S.W. 102ND AVENUE
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
" SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 1 00 u“!-q 91 ——5
Make Check Payable to Department of State N7/ 2501 -—-010e0--015
Due By September 26, 2001 kT, 00 seskaekS0, 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM (7 Delets TITLE ' J Change [ Addition g
NAME SINMAZ, NAFI NAME . 2
STREETADDRESS | {3265 SW 124TH STREET STREET ADDRESS ' -
CITY-§7-2IP CITY-ST-ZIP L
MIAM) F), 33186 18
TITLE MGRM [ Detete TITLE [ change [ Addition | O
NAME BUYUKTAFU, AYDIN HAME
STAEET ADCRESS 13265 sw ‘24‘".' STREET STREET ADDRESS
CITY-sT-2IP MlAM] FL 33186 CITY-ST-2iP
TILE o O Detete TITLE o . O change [ Addition o
~ NAME == TSR e y = —~ -~
STRfﬁT ADDRESS STREET ADDRESS
cTy-sT-2p GiTY-ST-2IP ‘
Jme (1 Delete TITLE ' [] Change  [J Additicn
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TIILE . [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS v
CITY-5T-21P CITY-ST-2P ]
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A CITY.$T-2P / CITY-57-2IP
: ': 1. | hereby certify that the information supplied with this filingf dges not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
T+ indicated on this report is true and accurate and that myfSignature 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 recgiver or trustee empglvered to execute this report as required by Chapter 608, Florida Statutes.
WafeeSnmey~  7/19/ 9698577
SIGNATURE: B R 7/iglot « 3o5/967-
smNAWHEWED NAME QF $IGNING MANAGING MEMBERMMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



