2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

1. Entity Name ‘ 04-21-2003 90136 019 ****50.00
GOLDEN GATE K, LLC
Principal Place of Business Malling Address
550 MAMARONEGK AVENUE 550 MAMARONECK AVENUE
SUITE 404 SUITE 404
HARRISON NY 10528 HARRISON NY 10528
Suite, Apt.‘ #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEINumber  43-4115300 Applied For
Not Applicable
Zi Count Zi
P - ountty P . Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLALOCK LANDERS WALTERS & VOGLER PA
802 19TH STREET WEST Sireet Address (P.O. Box Number is Not Acceptable}
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L
SIGMNATURE
Signature, typed or printad name of registered agent and title if applicable. . (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!! FEE IS $50.00
Mzke Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ML MGRM [ Delete TME [IChange [ Addition
NAME KAYDEN, BERNARD H NAME :
STREET ADDRESS | 5§{) MANARONECK AVENUE, SUITE 404 STREET ATDRESS
CITY-§T-2IP H ARR'SON NY 10528 CITY-5T-2IP
TITLE [ pelete TITLE [1 Change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P . CITY-$7-2IP
TITLE ' O pelete TITLE . . ) [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF ' . CITY-§T-2P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE ' [ pelste TILE ‘ C1cChange [ Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS -~
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE [ change [ Acdition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
11. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is any accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compal f the regeivar or irugtee gmpowered to execute this report as required by Chapter 608, Florida Statutes.
{865)
/ Md RE(QBerndrdjKayden, Managing Member April 6, 2003 5844175
SIGNATURE:"
SIGNATURE AND TYPED OR PRINTED NAME OF snamm{ MANACTYE-MEMBES:, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirme Phania #

CR2E083 (10/02)



