2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000

1. Entity Name

GOLAM, LLC

013880

Principal Place of Business

2600 PONCE DE LEON BLVD.. STE. 1125
CORAL GABLES FL 33134

Mailing Address

2800 PONCE DE LEON BLVD.. STE. 1125
CORAL GABLES FL 31134

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

May 02, 2003 8:00 am

FILED

(L TES 1

Secretary of State

05-02-2003 90567 007 ****50.00

AR

[0 CHECK MERE IF MAKING CHANGES

City & State City & State 4. FE: Number 65'1 139392 Apptied For
] _ R *|Not:Applicable
CZ T Count Zi Counts
P oy P euntry 5. Cerlificate of Status Desired [ Eese ggqﬁ:}:dmonal
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.0. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

Zip Code

City FL

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

SIGNATURE

Signatura, typed or printed niame of registared agent and fitls if applicable. {NOTE: Registgrad Agent signatura requirad when reinstating) DATE

FILE NOW!!! FEE {S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES .

TIE MGR OJ Defele e O ¢hange [ Addition | &

NAME BECKER, NORMAN H NAME e

STREET ADDRESS | 2404 HOLLYWOOD BLVD STREET ADDRESS Q

CITY-ST-IIP HOLLYWOOD FL 33020 CITY-ST-Z21P @

TMLE O Delete e [ Change  [] Addition 5

NAME NAME

STREET ADGRESS _ . o STREET ADDRESS I e -
1 T St U CITY-ST-7P

TITLE [ Delete MLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-21P

TITLE O Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP BITY-S1-21P

TME 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE ] Detete TILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP oITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red to executs this report as required by Chapter 608, Florida Statutes.

CYOTS) [forckes Aighs A3/

indicated on this report is true a
limited liabifity company cr th

Caiver or trustea empo

‘@

SIGNATURE:

SIGNATURE ANPTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daia Daytime Phone #




