5 j
2001 UNIFORM BUSINESS REPORT (UBR) ad ;ﬁj[j |

pOocUMENT# 00000007775 FILED

1. Entity Name I\H 9 D-’
GOODSTEIN BUILDERS OF FLORIDA, LLC : 0} APR 26 AT
. ' £
‘ sEcRETASRSthF' > m\DA
Principal Place of Business Mailing Address ' Fii\Ll‘ AH A |
% EVAN R. MARBIN & ASSOCIATES. P.A. % EVAN R. MARBIN & ASSQCIATES. P.A. i
48 EAST FLAGLER STREET, SUITE PH104 48 EAST FLAGLER STREET. SUFTE PH-104 .
MiAM! FL 3313 MIAMI FL 33131 ! " ||I| "
Suite, Apt. #, etc. . Suite, Apt. #, etc. - DO NCT WRITE IN THIS SPACE
.
City & Stats ] City & State ‘ 4. FEI Number , : "X Applied For
) ' ’ ! [Nol Applicable
Zip Country Zip Country $5 00 Acditional
o . ; L . ” e 5. Centificate of Status Deswed Il Fee Required
6. Nama and Address of Current Reglslered Agent 7. Name and Address oi New Reglstered Agent
Name |
|
MARBIN’ EVAN R ESQ. ; ’ Street Address {P.O. Box Number is Not Acceptabie) !

% EVAN R. MARBIN & ASSOCIATES, PA. :
48 EAST FLAGLER STREET, SUITE PH-104 i

MIAMI FL 33131 City FL [ Zecoce

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 Florida. I

SIGNATURE

. |
Signature, typed or printed name of registered agent and fitle it applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE |
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Department of State !
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES !
TITLE, Managing Member 1 Delete TITLE 200004 1 34 !:_t;]In@ ._..Q.n{qlpn
NAME Mordechay Shahak NAME 05/10/01=--01125--023
SREETADDRESS | 1 8305 Biscayne Blvd., Suite 400 STREET ADDRESS st 10 #sskS, 00
CITY-ST-7IP Aventura. FL 33160 CITY-5T-2P I
THLE £ Delete Time : [0 Change  [] Addlition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-§T-2P _ CITY-ST-2IP N 7 I )
e~ b ; h i " Delete TMLE © "[DChange [ Addition
NAME NAME ! .
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP !
TITLE [ Delete TTLE [ Changs [ Aadition
NAME NAME |
STREET ADDRESS STREET ADDRESS \
CITY-ST-71P CHTY-ST-2IP |
TILE [ Delete TITLE [Jchange [ Addition
NAME _ NAME |
STREET ADDRESS . STREET ADDRESS : 1
CITY-ST-21P CITY-ST-2IP ]
TITLE ] Defete TITLE [ Change [ Addition
NAME ‘ ) NAME I
STREET ADDAESS : STREET ADDRESS |
CITY-57-7IP - cmy-sr-7P !

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 certlfy 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 cath; that | am a managing member or manager of the
limited ||ab||ny company or the receiver or trustee empowerad to execute 1his report as required by Chapter 608, Forida Statutes. '

SIGNATURE: »i*:j S .Mor@ééﬁa? Shahak Managing Memb%olf.)-O/ (3_05-.)

SIGNATURE AND TYPED OR P NAME OF SIGNING RANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #
n

CR2E083 (11/00)



