2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (

FILED
Jul 24, 2003 8:00 am

DOCUMENT # L01000015201

1. Entity Name

GORIN SREDN! LIMITED LIABILITY COMPANY

Y
R)

Secretary of State

07-24-2003 90064 026 ****50.00

Principal Place of Business

20900 WEST DIXIE HIGHWAY
NORTH MIAMI BEAGH FL 33180

Mailing Address

21334 WEST DIXIE HIGHWAY
NORTH MIAM{ BEACH FL 33180
us

2. Principal Placg of Business
125N & Ticim:

s ardi G MR

IR

Sulte, A # tc, Gardm‘s Suite, Apt. tc.
ey #1&55{

MECK HERE IF MAKING CHANGES

V) mStﬁlY\I (Aach Fo

ydlldndate FT

4. FEI Number Applied For

65-1134976

Not Applicable

3 N USA | 35009

Usa

] $5 00 additional

5. Certificate of Status Desired
Fee Reqmred

6. Name and Address of Current Regjistered Agent

= ...,—_.7. Name and Address of Noew Ragistered Agent -

Name

LILIAN SREDNI, P.A.
20900 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33160

AR FE W e A0 DHe

City

Ol # 2 Hy
T Wam: 2adh 25119

]
T a (NOTE: Registered Agent signature required when reinstating) T patE "
U FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ petete TITLE ‘ Change [ Addition
NAME GORIN, ANA NAME ‘ . . N A
STREET ADDRESS STREET ADDRESS | ¥ ‘53‘0 N& micume Gar CU NS DRIVCH P
one-srze | N 80 ov-stze | AL YW QUi &aa’] FL 33 1‘77
TLE MGRM [ Delete TILE F:Change [ Addition
NAME SREDNI, LILIAN NAME G
STREET ADDRESS | 260900-WEST-DIXIE-HIGHWAY sresTanoaess | | 3 SO WE Miavmt Oauolang D(LWC'&ZJIQ_
omy-S1-2p | NORTH VAN BEACH PL-33186~— : ostze|A). vrweun (MAch, FL337A)
TITLE O pelate TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-§T-2F CITY-ST-2F
TITLE @ Delete TITLE [] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T7-21P CITY-ST-21P
TTLE [ Delete TITLE ClChange T Addition
NAME HAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP . CITY-S1-2IP

11. | hereby certify 1hat the mformatlon supplied w1th this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
:ndltcz(ajt?dglnt;ms report is true 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
imited liability compa

of the receiver orirg

65 empowered 10 exegule this report as required by Chapter 608, Florida Statutes,

Nultd  HK au-0454

Da1e Daytime Phone #

]

CR2E083 (4/03)



