AN 13

: - _ 06-04-2002 90201 018 ****50.00
LIMITED LIABILITY COMPANY FILED 101000013937

UNIFORM BUSINESS REPORT (UBR) 20CT 25 PH 2:36
DOCUMENT # L o4c0004293% . ¢ OF STATE

1. Entity Name ' LECRETAR

' AT ARASSEE, FLORIDA
GOLD YING APAQ‘T}‘EN-‘-S;L.L,C_,

)

DO NOT WRITE IN THIS SPACE . 088494
1 54

2. Principal Plage of Business 3. Mailing Address
VSuile. Apt. 4. eic, Suile, Apt. £, elc. CQ NOT WRITE IN THIS SPACE
o) TaTuM WATERUAY DR.
City & State City & State 4, FEI Numb Applied For
MIAMT AEhcH  TL ES-'/(//& AS Noi Applicable
Zip Counlry Zip Country - . $5.00 Adgditional
5‘5 Aud S ” 8. Certificate of Status Desied a Foo Required
. . L 7. Name and Address of Curent Reglstered Agent

- e (T T L s =l Namge— -

DO NOT WRITE =~ | iBN&R: JeFFREY GGG
, IN THIS SPACE

’40‘0’(’) HOLLASRID BOVLEVARD | dyTTes &S0 -k
/| “sigoTap FL | 200 |

rpuse,of changing g cegistered olfice or registered agent. or both, in the State of Florida.

8:%The above named entity submits this stat

CR2ZE083B (12/01)

SIGNATURE_ Siorolura, typed of prinked ATTR of fogisieracd -dimhlnp'ml‘;‘.' / LT DATE
€IS $50.00
Make ChockFayable to Department of State
DUE BY MAY 1
% MANALING MEMBERS / MANAGE RS
e OMANSR T o
Nam C G MINGIcYY SHLOMO HAME
STREETADIRESS [338 [ TATU M WA TE LI p/{ . STREEF ADDRESS
st | MIAME Qeac v 2544 o st
TIE mLE
HAME HAME
STREET ADORESS STREET ADDRESS
Qrr-st.2p ) CITY-S1-ap
fifl3 TifLE

STREET ADORESS T T Bl STREET ADDRESS

Qry-st-2p V . _ CHY-SI-2P | Don - thT _-W-ﬁl.T-‘E o

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
amY-s1- 1@ CIY-$1- 2P
MLE THLE

HAME NAME

STREET ADDRESS SIREET ADDRESS
CI.ST. 22 : CITY-ST- 2P
e . mie

NAME NAME .
SIREET ADDRESS R sweeeraooress
CITY-51.2P ' CIY-ST- 21

1. | hereby certity that the information supplied with this filing dors not quaily for the exemption stated in Sgetion 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicaled on this report s tua and accurate and that my signature shall have the same legal efiect as #made under oath: that | am » managing member of manager of the
limited liabllity company o the receiver of lrustee empowayfl Lo execupfthis repont as required by gHapier 608. Florida States.

c

SIGNATURE: — [l

TURE AND TYPED OR PRINTED NAMCOF BIGNING FANAGING MEMBER, MANAGER, onmﬁm‘ﬁinu.#smam Dats Daytime Prone #

/ -




