2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jul 25, 2003 8:00 am

DOCUMENT # | 00000000333 Secretary of State
1. Entity Name 07-25-2003 90065 011 ****50.00
GOLDEN AGE LIGHTING LLC. |
Principal Place of Business Mailing Address
13265 SW 124TH STREET 13265 SW 124TH STREET
MIAMI FL 33186 MIAMI FL 33186
ST D AU
54;'83 MN "721\0\ Ave Ji FATEAY '72~1 Ave | U S -
~Suite, Apt; #, etc. . ‘Su“e= AP' #eto. - - x CHECK HERE IF MAKING CHANGES
City & State ] City & State 4, FElI Number = Applied For
WMty L YLLCAM 2 - 542113084 Not Applicable
Zip Country Zip Couniry 5. Cerfificate of Status Desired 0O $5.00 Additiona)
33 v b‘a DS*\ 3’;[ (:‘c L)% A » Lertiicate of Stalus Lesire Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
Name -~
BUYUKTAFLUAYON . .. NAFT Sami
13265 sw 124 ST“ . SRRITE Street Address (P.O. Bo>.< Number is Net Acceptable)
MIAMI FL 33186 ' ‘
S 5583 NN 70,k Ao
R A FL | "5%1ct

8. The above nam. ent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

SIGNATURE" | 7&2 O_;?D

or printed nafe of reglstered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

T Cm—
L C, . L .. FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Departiment of State |
Due By September 24, 2003

§

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES _
TE MGRM [J elete TITLE MGt ﬂ Change [ Actition | §
NAVE SINMAZ, NAFI NAME SINMKT, NAFA 2
STREET ADDRESS | 13265 SW 124TH STREET STREET ADDRESS (S4B R3O 720 Ao, §
CTY-§T-ZIP MIAMI FL 33186 CTY-ST-ZF | YA s s T "B [0l o
ATLE e -MGRM (] Delete TIMLE MG RooA KChange [ Acdition 5
NAME ‘ BUYUKTAFLl AYDIN HAME BoTRELL | ANDIrS
STREET ADDRESS : 13265 SW 124TH STREET STREETADDRESS [543 MW 720 Ave.
omv-st-z > | MIAMI FL 33186 OY-SHIP | pATAanaY Fr 2366
TITLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE : o [ Change [ Addition
NAME NAME

| “sTREET ADDRERS | - - siresraooness -
CITY-ST-ZIP CITY-ST7-2IP . L
TITLE ] Delete TME [ Change: - (] Addition
SN NAME ) T
smenmnassg el STREET ADURESS
omy-st-zr T ‘ CITY-ST-2P
TITLE O palets TILE [ cChange [ Addition
NAME NAME
STREETADORESS |7 9= o2 i o o STREET ADDRESS
A ¢ e Bowrt e ., CITY-5T-2P

‘qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
19 execute this report 4s required by Chapter 608, Florida Statutes.

11. | hereby certify that the infarmation supplied with this filing does
indicated on this report Is trugyand accurate and that my sign
limited liability company or thi receiver or trustee empower

2 .JJME@URRE[@ 7/2—9/633 205 833-066K

D OR yﬁu‘rso NAME OF SIGNING mwaéma MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #

SIGNATUR

BIGN.




