2004 LIMITED LIABILITY COMPANY .. FILED

ANNUAL REPORT (AR) _ Mar 29,2004 8:00 am

DOCUMENT # Lo1060613880 Secretary of State
1. Entity Name -
Y 03-29-2004 90561 0135 ****50.00
GOLAM, LLC
Principal Place of Business ’ Mailing Address
2800 PONCE DE LEON BLVD., STE. 1125~ 2800 PONCE DE LEON BLVD,, S§TE. 1125 T
CORAL GABLES FL 33134 CORAL GABLES FL. 33134
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4, FE! Number Applied For
65-1139392 Not Applicable
Zip Country Zp Country 5. Cortificalo of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER, NORMAN H .
2404 HOLLYWOOD BLVD N Street Address {P.0O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed of printed name ol ragistered agenl and title f apphcabls. (NOTE. Registered Agent signature required whan ramstaing) DATE
.- - . -FILE NOW!!! FEE IS"$50.00‘ A
-Make Check Payable to Florida Department of State:
TS Due By May 31,2004 0 T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ patere TITLE ["1change [ Addition
NAME BECKER, NORMAN H NAME
STREET ADDRESS [ 2404 HOLLYWOOD BLVD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-ZIP
TITLE 3 pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TLE [ Delere TILE {"]Change [ Acdition
—NAME - — KAME - :
STREET ADDRESS STREET AGDRESS
OnY-ST-2P CITY-ST-2IP
TILE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZIP GITY-5T-289
TITLE ) Delee TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE [J pelete e [1change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the

limited tiability company or the gaceiver or trustee empowered 1o execute this report as required by Chapter 808, Fiorida Statutes.
smnmune:M /D prrpn) (GEerel %J%y Ki¥-Frv-sP00

SIGNATURE ANS'TYPED OR PRINTED NARIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




