2001/UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000011694

GOLDEN SHORES PROPERTIES, LLC

Principal Place of Business

287 ATLANTIC AVE.
SUNNY ISLES BEACH FL 33160

Mailing Address
287 ATLANTIC AVE.

SUNNY ISLES BEACH FL 33160

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
2001 HAY -2 AM1L: 06
DIViSION GF ¢ ORPORATIONS

A

DC NOT WRITE IN THIS SPACE

CR2E083 (11/00)

City & State City & State 4. FE| Number Applied For
bs- 106 o143 Not Applicable
Zi Countr Zi County
P y P i 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ T, - — : . Name - L

LEFKOWITZ! ERIC Street Address (P.O. Box Number is Not Acceptable)

287 ATLANTIC AVE.

SUNNY ISLES BEACH FL 33160

City FL Zip Code
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 Fletida,
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOT: Registerad Agent sighature réquired when relnstating) DATE
FILE N jWI" FEE lé £50.00
Make Check Pt 1abie to De;’ﬁnmem of State
¢
L]
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR O Detete TILE ' Clchange [ Addition
NAME LEFKOWITZ, ERIC NAME =
STREET ADCRESS | 287 ATLANTIC AVE. STREET ADDRESS SOOO0N4 3352939
CITY-5T-2P SUNNY iSLES BEACH FL 33180 CITY-5T-2P -05/31/701- ﬂ 100e--021
TITLE [ Delete TITLE . . *hange ifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TINLE O pelete TITLE [ Change  [] Addition
- NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE M petete THRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CIvY-ST-2IP
TITLE CJ petete TOLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE . C7 betete TILE [J Change  [] Addition
NAME NAME
- -

STREET ADDRESS STREET ADDRESS
CITY-5T- TP, CITY-57-21P

P

_—
Dt

SIGNATURE: Shie

SIGNATURE AND wwﬁm.ndmzn HAME OF SIONING mmmu MEMBER, MA N,

11. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3¥i), Florida Statutes. | further cartify 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 oath; that | am a managing member o manager of the
limited liatility company or the receiver or trysies.gmpowsred 0 execute this report as required by Chapter 608, Fiarida Sfatutes

Sas

Daytime Prhone 4

4 S820100



