i A

200‘i MUNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L00000001604

1. Entity Name

GOODSTEIN REALTY MIAMI, L.L.C. ' FILED

01 SEP 2L PHi2 7

Principal Place of Business Mailing Address
2499 GLADES RD., STE. 105 242 EAST 51ST STREET " _SECRETARY OF STATE
BOCA RATON FL 33431 NEW YORK NY 10022 TALLAHASSEE, FLORICA
s B O
212 EAST 47th STREET
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3 FLOOR j

City & State City & State 4. FE| Number Applied For
NEW YORK, NEW YORK Not Applicable

Zip Country Zip j Country - I . $5.00:Acdonat=—=== ||}
o017 USK 5:-Certificate of Status Desired il Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| d Agent
Name .
COHEN‘ SE'H { Eso Street Address (P.O. Box Number is Not Acceptable)
FOGEL & COHEN
2499 GLADES RD., STE. 105
BOCA RATON FL 33431 - - -
City FL ‘ Zip Code
8. The above named epti mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuee=Typed or printed name of registeradggent and title If applicable [NOTE: Registerad Agent signature requized when reinstating} DATE
FILE NOW!! FEE IS $50.00 TIHHIOASE 15TV ST ——5
Make Check Payable to Department of State =100 A0 -0 1004002
Due By September 26, 2001 skl D0 weeat0 L 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TILE MGR 3 pelste TITLE [dchange [T Addition | &
B
NAME GOODSTEIN, VAN NAME -
STREETADDRESS | 942 EAST 21ST STREET STREET ADDRESS @
) ST 2P - |- NEW-YORK-NY-10022— GTY-ST- 2P —— &
) - =~ o«
TITLE O Delets TITLE O change [T Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2PP i
TINLE 7 Delete TITLE [ change [ Addition ;
NAME NAME i
STREET ADDRESS STREET ADDRESS E
CTY-ST-2P CITY-ST-2P !
TME 1 Detete L ' [ Change  [3 Addition 5
NAME NAME r
STREET ADDRESS STREET ADDRESS :
% CITY-ST-2IP CITY-S7-2IP z
Y me [ pelete L [J Change [ Addition, ’
MR NAME i e
"8’ — STREET-ADDRESS- STREET-ADDRESS g g A
5| omrosrze CITY-ST-2P -
é me [ Dekete TITLE [T Change  [J Addition !
| e o NAME i
| STREET ADDRESS STREET ADCRESS
CITY-5T-2IF CITY-$T-21P '
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information H
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the i
limited liabiiity company or thg.recelver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes. !
., i

SIGNATURE: Vi, =0 ?HHFD




