2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005302 FILED
1. Entity Name = Reeond
GOLDEN GATE K, LLC Al amn . o
' CUEFR -5 Pt gy

Principal Place of Business Mailing Address : SHENS " i ; ;ﬂ;ﬁ .
550 MAMARONECK AVENUE 550 MAMARONECK AVENUE s
SUITE 404 SUITE 404
HARRISON NY 10528 HARRISON NY 10528
2. Principal Place of Business 3. Mailing Address ”“”l” m “m"m ||lN “Nl “l” IllN II’ll I”“ M" “”I"l’ “ll

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEl Number Applied Far

_ , 1D " s200 Not Applicale
Zip Country Zp Country 5. Certificate of Status Desired | gi-ggq l‘j}id;ti‘)"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLALOCK LANDERS WALTERS & VOGLER PA

Street Address (P.O. Box Number is Not Acceptabie)

802 11TH STREET WEST

BRADENTON FL 34205

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TmE Member Manager [ pelete TITLE [ changs O Addition
NAME Bernard H. Kayden MAME
STREETADDRESS | 55() Manaroneck Avenue Suite 404 STREET ADDRESS
on-s-2f | Harrisom, NY 10528 Y- $T-2P
TLE ] Delete THLE Ol changa [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TLE (7 Delete TITLE
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IF
TILE [ Detete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIILE O velete T [Ichange [T Addition
NAME MNAME
STREET ADDRES'S STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE ‘ 1 Delete TLE [ Change  [3 Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
11. | hereby certify that the i i pplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this rep d

curate 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 liability comgany or the iver or trustegfemgwered to execuite this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\/ Bernard H. Kayden, Member Manager _2/27/01

w
SIGNATURE AND TYPED OR PRINTED NAME &F smw.mmﬁﬁ MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phere #

L2

4y 0698200

CR2E083 (11/00)



