20017UNIF0RM BUSINESS REPORT (UBR)

DOCUMENT # 100000014876

1. Entity Name

GOLD FINANCIAL, LLC

I Ll ]

g AL
ey

Principal Place of Business

.3'79'75‘:\"!19 Tlr--ive
Tupiter, Florida
' 33477

Mailing Address

379 Eagle Drive
dJupiter, Florida
33477

2. Principal Place of Business

3. Mailing Address

FILED
01 =3

SECRETAR:
MLLA}M@"ESFF

-
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o
L

I
0

847

\TE
RIDA

Jupiter, Florida 379 Eagle Drive
Suite, Apt, #, elc. Suite, Apt. #781C. =i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i Jupiter, Florida 087-36-4631 Not Applicable
> : —
P Country Zp Country 5. Certificate of Status Desired a ?5'20 l‘?ddc;llonal
33477 o.s.A. &e require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[

L Name

s

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

City FL Zip Code

8. The above namec ¢nity submit statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE d’ﬂ Harvey Gold 5/V/01

Signature. Mped or prinleo‘\ame olrsgistared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS /MEMBERS ADDITIONS {CHANGES
THLE MG TG 7 Delete THLE [CJChange [ Addition
NAE Harvey Gold NAME
STREET ADDRESS 379 Eagle Drive STREET ADDRESS
CITY-ST-2P Jupiter, Florida 33477 CITY-S5T-2F A NIRINIB T A ALy Lo
TILE 1 Detee it =07/13./01 - [D33e- (I Aodiion
naE NME SRS 00 Feeess, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
Tme [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP N cmy-sr-zp
TLE O oekte T e [ Change T Addition
NAME NAME ) e - - -
-STREET ADDRESS™[ - ~ - oo v - i 2 = G TREET ADDRESS 2| =" R an TPt
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE ’ [ change  [] Additian
HAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IE% CITY-ST-2IP
TILE ‘{' [ pelete TITLE [Jchange ] Addition
NAME T ' NAME ,
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI-21p

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is

limited liability company of fhe receiver,

SIGNATURE:

SIGNATURE AND TYPHD OR PRIATED

Harvey Gold

5,1/01 (56

v

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.

5-0090

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

1) 5

Daytime Phone &

l

CR2E083 (11/00)



