2001 UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT #  LO0000003814 : o
1. Entity Name ‘ ‘ ‘g’ g g E @
GOLDEN INVESTORS, LL.C. ™ f i -
01 FEB-7 PMI2: 00
Principal Place of Business Mailing Address N e
2600 ISLAND BLVD.. APT. 1108 2600 ISLAND BLVD.. APT. 1106 SECRETARY OF STAJL
AVENTURA FL 33160 AVENTURA FL 33160 TALLAHASSEE, FLORIDA
I — AL AR A
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
[Not Applicable
e Zipt = -}~ Country’ "= N B Cou‘ntry:" ‘S_.’C;e;;;:ate of Status Desired 0 ?g-geoqﬁ?:cilﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
ABRAHAM BENHAMU, ALBERT Street Address (P.O. Box Number is Not Acceptabie)
54 GABLES BLVD.
WESTON FL 33326 ‘
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 Florica.

SIGNATURE .
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete LE Clchange [ Addition
NAME - ABRAHAM BENHAMU, ALBERT NAME _
smeer aooress | 54 GABLES BLVD. STREET ADDRESS
CITY-5F-21P WESTON FL 33326 CITY-ST-2IP .
TME MGRM . . O pelste TTLE : O change [ Addition
HAME HADIDA, MOLLY NAME .
streer anoress | 54 GABLES BLVD. STREET ADDRESS . o
crv-st-ze | WESTON FL 33326 : CY-5T-2IR - QDO TS St —— =
TMLE MGRM , O oeler TME LA R L) St Fetlahge -7 aggition
NAME KNOBLOCH, ENRIQUE - NAME gz 2 on IR ’H“*S*U-'U- ?ﬂﬁ
sTReeT a00Ress | 2600 ISLAND BLVD., APT. 1106 STREET ADDRESS . '
CITY-ST-21P AVENTURA FL 33160 CiTY-ST-21P
TLE MGRM 3 Delate TILE . [change  [J Addition
NAME COHEN, COTA HAME
stReeT anoress | 2600 ISLAND BLVD., APT. 1106 STREET ADORESS
CITY-ST-7IP AVENTURA FL 33160 CITY-ST-ZP ;
TLE MGRM O Delate TITLE - ‘ [ Change [ Addition
NAME EDBZRAI, JEAN JACQUES NAME ) .
sreeT aDORESS | 1281 96 STREET STREET ADDRESS .
CITY-ST-2IP BA_Y HARBOR FL 33154 CITY-ST-2IP
TITLE MGIM O Delete TITLE . Dchange [ Adeition
NAME EDDERAI, PERLA | IS
streeT aooress | 1261 96 STREET STREE ADDRESS
CITY-ST-2IP BAY HARBOR FL 33154 : CITY-gr-2IP

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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

2>
G b Cotan Cath BoMor belsuy?

Daylime Phone #

SIGNATURE: "~

e - o h o~
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING Mfmsn, OR AUTHORIZED REPRESENTATIVE Data

4V 1Ze0L100

CR2EO0B3 (11/00)



