FILED

2002 UNIFORM BI.LSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT # | 01062082865 ecretary of State
nti me
04-16-2002 90076 007 ****50.00
GOLDSTEIN DEVELOPMENT, LLC
Principal Place of Business Mailing Address
%81 SIW. 2ND ST. %61 SW. 2ND ST, veruvni
PLANTATION FL 33324 —23\\‘, PLANTATION FL 33324 — 2_?,\ lo
E S RS IR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LOS - \0%3\\0 \ Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ ?g'gg,;‘};’;ﬂ“"“a'
6. Name and Address of Curreni Registered Agent 7. 'Name and Address of New Registered Agent
FLINGS. NG Mame DP\N\EL S. GolDSTEIN
3732 N.\’M. 16TH ST. Stre k?gdress%?o Box Nlﬁ er is Not Acceéﬂabe) ’r
FT LAUDERDALE FL 33311
o PLANTATion FL |-§5354 - 2316

8 The above name?u( ubmits tl‘Tstatement for the purp anging its regk wce or registered agent, or both, in the State of Florida.
SIGNATLRE / DANIEL S, SonSTE N AFRIL | 2eco2

lnnmyped Ot printad Nama olmd agent and title if applicable. {NOTE: Reglsterad Agent sighature requirad when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
i Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O celete TILE [ change [ Addition
NAME GOLDSTEIN, DANIEL § NAME
STRECTADDAESS | 9881 S.W. 2ND ST. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET AQDRESS
CITY-ST-21P CITY-ST-2IP
TMLE o ' Cloetste ' Tme -t R ) [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ peletz TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY- ST- 2P
TITLE 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$1-21P
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

11. | hereby cerify that the informaticn supplied with this filing does not gualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and ag nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the regefver or fruXee empowsrad 10 exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Akl | 1002 454 - bos. 3850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE I Date Daytime Phone ¥

CR2E083 (9/01)



