v

2003 LIMITED LIABILITY COMPANY
- UNIFORM BUSINESS BEPQMJ(UBH) Secretary of State

i _ ok e ok ok 5 0 00
DOCUMENT # L01 0001 22 3 02-06-2003 90022 041 )
1. Entity Name 0 3
GOLDEN CITY PARTNERS, LLC
Principal Place of Businass Malling Address
5200 BLUE LAGOON DRIVE - 5200 BLUE LAGOON ORNVE
SUITE 600 SUITE 600 2 02
MIAM) FL 33126 - MIAM) FL 33126 N
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"1 1 24035 Applied For
Nol Applicable
Zip Country Zip Country . - $5.00 Additional
. 5. Centificate of Status Desired O Fee Requited
8. Namo and Addross of Curront Floglmnd Agent 7. Name and Address of New Raglstered Agent
) Name e .
LEDER’NA ) 8 Add P.0. Box Number i NoiAcceIDii—_H‘i — )
5200 BLUE LAGOON DRIVE st Address (RO, Box Number is Not Acosptabie)
SOWE 600
MIAMI FL 33128
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office’or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registarad agent.
SIGNATURE .
Sigraure, typed of pnked narma of ragistered ageri and titls i soplcable. {NOTE: memmmm) OATE
e FILE NOW1ll FEE IS $50.00 '
Make Check Payable to Flerida Department of State
! - Due By May 1, 2003 _
8, MANAGING MEMBERS/ MANAGERS l 10. ADDITIONS CHANGES
nne . MGRM ’ [ Defete TITLE . O Crange [ Addition
NAME LEDER, NATHAN | : NAME
STREETADORESS { 5200 BLUE LAGOON DRIVE STREET ADCRESS
CITY-ST-2P W . CITY-51- 2P
mE MGRM . ' . Olotkn nne O Change ] Addtion
NME | SMITH, ELIZABETH WANE
STREET ADDRESS Po Box 845 . STREET ADDRESS
CITY-ST-2P BLOWING ROAD w CITY-ST-2P ;
THLE X 3 Detete TE [JChange ] Aadition
wME | T . s 0. o ) ]
STREET ADORESS st smmmé'nisE" = = - -
CITY-$T.2P CITY-ST-2IP
TTLE [ Deete TITLE DOchenge [ Addition
NAME MAME
STREET.ADDRESS STREET ADDRESS
CITY-51-21P ofy-51-2P
TmE ‘ 7 Delets e T O crenge [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP . . CTY-ST-7P
e O Delete TME CICrange [ Addition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-27
11. | hereby certify thal the information supplied with this filing does not quallfy for the exemation stated in Section 119.07(3)), Florida Statutes. | further certity that the informatian

indicaled on this report is frue 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

limited liabilily company or the receiver or trustee empowerad to executa this report as required by Chapter 508, Florida Statutes.
SIGNATURE: sncnm@:@ berr  i7les  Tos-ae7-900

mmmcnmmzwwmmmn.onmonnmm { i pee Deytime Phone #
-~

Feb 06, 2003 8:00 am

CR2E083 (10/02)
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