2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00000004856 ecretary of State

1. Entity Name

GOLD F|DE|_|TY, LLC 04-30-2002 90008 040 ****50.00
Pringipal Place of Business Mailing Address
G/0 KRONGOLD AND TODD. PA. C/O KRONGOLD AND TODD. P.A.
201 ALHAMBRA CIRCLE. 8TH FLOOR 201 ALHAMBRA GIRCLE. 8TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
' 65-1014178 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
~=== g. Name and Address of Current Reglstered Agent - - -7.. Name and Address ot New Registered Agent- .-- - -~. =
Name
KRONGOLD, M. RONALD Street Address (P.0. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, 8TH FLOOR
CORAL GABLES FL 33134
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. -
SIGNATURE
Signatwre, typed ar printed name of registered agent and litte f appficable. {NOTE: Registered Agent signatura requirad when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR [ Delete TITLE [ Change [ Adcition
wue | KRONGOLD, M. RONALD NAVE
STREET ADDRESS | 209 ALHAMBRA CIRCLE, SUITE 801 STREET ADDRESS
CITY-ST-2P COHAL GAB'ES FL 33134 CITY-ST-2IP
TINLE MEM [ peiete TILE [ change [ Additien
NAVE KRONGOLD, RANDI M NAME
staeeT A0RESS | 201 ALHAMBRA GIRCLE, SUTTE 801 STREET ADDRESS
CITY-ST-2IP CORAL G\Am ES FL 33134 CITY-ST-21P
ME - ) i} e e~ Fme 7 . T ‘[Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S$1-2IP CITY-ST-21P
TE [ palete TITLE [1change [ Addition
NAMF: HAME
STREET ADDRESS STREET ADDRESS
GIT‘(isT-ZlP CITY-ST-2IP
TILE [ petete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 netete TITLE 3 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 the exemption stated in Section 113.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQUIRED A1l -2 _DO5YUL -3033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Apr 30, 2002 8:00 am

CR2E083 (9/01)




