‘

- FILED

. 2003 LIMITED LIABILITY COMPAN
UNIFORM BUSINESS REPORT (UBR) Sglg 08, 2003 8:00 am

DOCUMENT # / cretary of State
1. Entity Name L01 00001 9469 / 09-08-2003 90077 030 ****50.00
GOODSTEIN DEVELOPMENT FLORIDA, L.L.C.
Principal Place of Business Mailing Address
18305 BISCAYNE BLVD. SUITE m 18305 BISCAYNE BLVD. SUITE 400 3“ 1 54770
AVENTURA FL 32160 AVENTURA FL 33160
e v GO OO G
12550 Biscayne Blvd. 12550 Biscayne Blvd '
Suite, Apt. #, etc, Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
409 409
City & State City & State 4. FEl Number 65-1 158029 Applied For
Norith Miami F1l 33181 North Miami,-EFl 33181 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?5 00 Adaitional
P . A =¥ N —_ USA=— - Fes Heqmred
6. Name and Address of Current Registered Agent 7. Name and Addrens of New Registered Agent
Name
COLMAN, NANCY B ESOQ. S\ T Gleo Fua,
150 EAST PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptable) 7
SUITE 750 ,
BOCA RATON FL 3432 1500 N. M, ‘-‘wrj_ Tral Suide M)
l‘- C 7
i ) v Bocq )qura», FL ij'—lj’)

7

,
8. The above named entity submiigfthis gtatemenyfor the pose fchanglng its registared office or reg|s1ered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations ¢f registered
. ‘ 564‘L I (.(e-v: 8/!7//03

Signature, typed or.frinted name of registerad agent and titls it applicabla, [NOIEﬁgis_re,red Agant signature required when reinstating) Topate T

SIGNATURE

=77 FILE NOW1 FEE IS $50.00
( Make Check Payable to Florida Department of State

R ’ ™ ~— Due By September 24, 2003 L
9. R . MANAGING MEMBERS/ MANAGERS——__ A — ADDITIONS/ CHANGES
me @ MGRM O Delete MLE EGRQ .. X1 Change [ Addition
NAME | GOODSTEIN, STEVEN NAME O0dstein, .Steven
STREET ADDRESS | 18305 BISCAYNE BLVD. SUITE 400 SREETADDRESS | 1 2550 Biscayne Blvd, Suite # 499
CITY-ST-2IP AVENTURA FL 33160 - CITY-5T- 2P North Miami FL 33181
E , [ Delete e ' O Change (] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
oITY-$T- 2P ' CITY-S1-2IP
TITLE O] Delete TMLE [ Change [ Addition
NAME __ _ T I W . S .
SREETAQDRESS " T T T A STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE Ooelze 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-ST-2P
TITLE O Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST- 2P

bt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g shall have the same legal effect as if made under path; that | am a managing member or manager of the
Gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ S\COPUANYRI: REQUIRED ala\oz (20150 - 4L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date Daytime Phone #

11. | hereby certify that the |nforman sugplied with this filing dogé
indicated on this report is true ad agt

:

CR2E083 (4/03)



