FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT # 00000012999 Secretary of State

1. Entity Name

e oar

GOLEN REAL ESTATE PARTNERS, L.L.C. 01-23-2002 50079 037 ****50.00
Principal Place of Business Mailing Address
9350 S. DIXIE HWY., STE. 1550 - 9850 S. DIXIE HWY.. STE. 1550 vVvVvovuvu
MIAMI FL 33156 MIAMI FL 33156 T

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’1%2662 Applied For

. Not Applicable
Zip Country ap Country 5. Certiticate of Status Desirad O $500 Additional

Fee Required

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
h ST Name - T
MULLER, CHARLES E il .
9350 S. DIXEE HWY., STE. 1550 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156

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 Florida,

SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MEM O Delete THLE [CJchange [ Addition
NAME GOLEN, KENNETH NAME
STREETADDRESS | 2712 CYPRESS MANOR STREET ADDRESS
CITY-ST-21P WESTON FL 33332 CITY-ST-2IP
TE MEM O pelete TI1LE [JcChange [ Addition
NANE GOLEN-GLICK, SHARON NAME
STREET ADDRESS | ©401 S.W. 100 STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33178 CITY-$T-ZiP
mE MEM . . _ . _ _ _ Ooaete . TLE ey et e [TChange [ Addition
NAME GOLEN, HARO HAME
STREETADDRESS | 2363 NORTH BAY ROAD STREET ADDRESS
CITY-5T-2IP MIAM! BEACH FL 33140 CITY-ST-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP - CITY-5T-2IP
THLE {1 Defete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§7-2P CITY-$T-2IP
TITLE [ delste TITLE ] Crange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP .
1. | hereby certify that the information supplied with this filing does not qualify.fe ¥xepnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate an P
limited liabitity company or the receiver or 1r 2 1Dt as required by Chapter 608, Florida Statutes.

SIGNATURE: S AT R G777 IRED -0 Qru-g55p62

SIGNATURE AND TYPED OR PFANTED NAME OF SIGNING MANAGING-IEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytime Phane #

CR2E083 {9/01)




