s
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FILED

7 v

- 4121
_ May 01, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # LO1000002781 04-02-2002 90959 031 ****50,00
1. Entity Name :
GOF: LLC v “\‘\-f
§
Principal Place of Business Mailing Address - Z 7 1 6 4
2000 PONCE OE LEON BLVD.. STE. 1125 2800 PONGE DE LEGN 8LVD.. STE. 1175 .
MIAMI FL 33134 MIAMI FL 33194
Suite, Apt. #, etc. Suits, Apt, #, elc. DO NOT WRITE IN THIS SPACE )
City & State City & Stale 2. FEI Number Aopiied For :
65~ 10902334 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired | g'g?qu'?gddm“w
£. Nams and Addreas of Current Registarad Agent , 7. Nams and Address of New Roegistersd Agent
- oo T - - Name . et - ' : )
SHF, EVAND
! Sireet Address (P.O. Box Number is Not Acceptab)
2800 PONCE DE LEON BLVD., STE. 1125 roetAddress ¢ " Mot Aocepieble)
MIAMI FL 33134
City FL | Zip Code
8. The above namad entity submits this statement for the puipose of changlng its régistered oflice or registered agent, or Hoth, in the State of Fiarida.
SIGNATURE -
Signanre, yped o Prinject risme of registersd apent and t5e X applicable, [NOTE: Ragi Agen sige récuired when reinstating) DATE
. FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
HITLE Manager 0 Oelete e [JcChange  [3 Addition g
NAME George Feldenkreis NAME &
smeeranopess | 3000 N.W. 107 Avenue STREEF ADDRESS 3
GTY-51-2P Miami , FL 33172 CITY-51-21P §
TE Manager [ Defete TRE [dchange [ Addition | O
NAME Fanny Hanono NAME
STRETADDRESS ¢ 1452 Presidential Way STREET ADDRESS
$caTy-ST-20 North Miami Beach, FL 33179 ity S1- 2P
TRE 1 elets TiTLE O change [ Addition
NAME NAME
STREET ADDAESS | - - - STREETADDRESS | = . -
Ciry-s7-1p - CITY-§T-2P
me O] Delets TNE £ Change [ Acdlition
HETITN NAME
STREEF ADDRESS STREET ADDRESS
Ciy-§T1-2P CITY. SF-2IP
TIE U Detets TRE [ Crange ] Addition
NAME NAME . ,
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P GITY-ST-2IP
TMLE [ Ontete TME ] Change (] Addltion
HAME NAME
STREET ADDRESS STREET ADDRERS
Chy-51-2P CITy-51-7F
1. | hereby certify that the information supplied with this filing gg DU he exemption stated in Section 119.07{3){i), Floricla Slatutes. | further cenlify thal the information
indicated on this report is true and accurate and that my sfQnature sha P Fa;e legal effect as it made under cath; that | am a managing member or manager of the
timited liablilty cormpany or the receiver or lrustee empgerad 1o axpafo ¥ fHls required by Chapler 808, Fiorida Stajutes,
SIGNATURE: ___ S.ONATURE B/ hBAIA_ 308 ‘7[/9 -/ 505/
mamnhmmonmrmmormunmow o ENTATIVE / Date Dwytirr Phore ¥ _J




