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. @«
FILED g
2003 LIMITED LIABILITY COMPANY z
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am @
DOCUMENT # 01000013937 ecretary of State
1. Entity Name 04-18-2003 90077 030 ****50.00
GOLD KING APARTMENTS, L.L.C.
Principal Place of Business Mailing Address
7801 TATUM WATERWAY DRIVE 7801 TATUM WATERWAY DRIVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State s vamam e | SCy&S@e_ . . ... --_l. 4 FEINumber- -65-1132156 — — |~ Appiied For
2ok — o T Not Applicable
p Couniry Zp Country 5. Certificate of Status Desired O $5'00 Addilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FEINBERG, JEFFREY ESQ. : ‘
FEINBERG & MAIDENBAUM Street Address (P.O. Bex Number is Not Acceptable)
4000 HOLLYWOOD BOULEVARD, SUITE 350-N
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity subrnits this statement for the purpese 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. N
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required whien reinstating) ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TTLE MGRM O Detete TTLE Ol change  [J Acdition | &
S
NAME CHELMINSKY, SHLOMO NAME =
STREET ADDRESS 7801 TATUM WATEHWAY DR STREET ADDRESS g
CITY-ST-2IP . CITY-ST-2IP S
MIAMI BEACH FL 33141 : ol
TITLE O Gelete TLE [Jchange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Tl L TS s e S BRI o R I S - e T R
TINLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ' 3 Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY- 5T- 2P f’-
TILE [ pelete TITLE [ Change [ Addition |
NAME NAME ' M
STREET ADDRESS STREET ADORESS /
CITY-ST-7P CITY-ST-ZP ;
TILE 1 Delete T ‘Cchange [ Adeition
HAME . NAME /
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-ST-2iP

1. | hereby certify that the information supplied with this filing does not gualify for the exemption st
indicated on this report is true and accurate and that m¥ signature shaf! have the same legal
limited liability company of the receiver or trusiee emgiiwerad 10 exglute this report as reqy)

SIGNATURE: ;3:@5* ARG, 2K 78 Yisle? 20526l 79U L

SIGNATURE AND TYPED OR PRINTED NAME OF Siduntr{iANAGING MEMBER, MANAGER, OR AUTHORIZEC AEPRESENTATIVE Date Daytime Phorve #

d in Section 119.07(3)i), Forida Statutes. | further certify that the information
‘ect as if made under oath; that | am 2 managing member or manager of the
d by Chapter 608, Florida Statutes.

rd



