2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT #  LOOOO0004305 FILED
1. Entity Name
GO CANCUN, L.L.C. o
01 APR 30 AMIl: 13
Principal Place of Business Mailing Address ' Elr EEEEASR Y OF S TATE
539 NE 10TH AVENUE 539 NE 10TH AVENUE EE. FLORIDA
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 3331
R N IR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
¥ i
City & State City & Stale ‘4 FEINumber /| Applied For
' Not Applicable
Zip Country Zip ’ Country . i $5_0° Additional
- 5. Certificate of Status Desired O Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nams

FELDMAN, JOEL H ESQ

401 CAMINO GARDENS BLVD Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432
City FL Zip Code
. The above na?e) ntZ su?m staternent for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE signeture, typed o[pnntetinarrfe of registered agent and title if applicable. {NOTE Registarad Agent signature required when reinstating) DATE
[E i _——
FILE NpIWHI FEE IS $50.00 4”'3':63%%12 10';'1?2%4 o0 1
Make Check Pa mable te De| fartment of State = - o
T A *eerS0, D0 tekrkrs, DD
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
e MGRM [ Delet TILE , (3 Change [ Addition
e CAMPANALE, ANTHONY J - e
STREET ADDRESS 539 NE 10TH AVENUE STREET ADDRESS
CITY-S7-2IP FT LAUDERDALE FL 33301 CITY-ST-2IP
ms MGRM O Delete TITLE [J change  [_] Addition
NARE SCOTT, JOHN NAME
steeer aopress | D39 NE 10TH AVENUE STREET ADDRESS -
C!TY—ST-ZIP FT LAUDERDALE FL 33301 . CITY-ST-2IP .
TImL= MGRM [ Deleta TITLE - . . [ Change [ Addition
NAME ESCALANTE, GABR'EL NAME ‘
streer aporess | 539 NE 10TH AVENUE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TILE 2 [ pelete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP* CITY-ST-21P
TITLE O elete TITLE [l Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for *he 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 t \e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or tfg receiver or trystee empowered o execute this r:port as required by Chapter 608, Florida Statutes.

LSIGNATURE o CRE P 3T &y S-{padanali. 4 54/91 a-s‘t—*fgwm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN, \GEA, OR AUTHORIZED REPRESENTATIVE “Oste © Daytime Phona #

dv 8291100

CR2E083 (11/00)



