2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 01000019859 ecretary of State
1. Entity Name 04-07-2003 90004 006 ****50.00
ARNOLD S. GOLDSTEIN & ASSOCIATES, LLC
Principal Place of Business Mailing Address
384 S. MILITARY TRAIL ’ T . 384 8. MILITARY TRAIL
DEERFIELD BEACH FL 33442 OEERFIELD BEACH FL 33442
DUV
2. Principal Place of Business 3. Mailing Address BN
Suite, Apt. # elc. - , Suite, Apt. #, etc. A ” [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1 1565 10 Applied For
Not Applicable
ap Country Zip Country 5. Certficate of Status Desired  [J ?g ggq lﬁlfét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
B T PET e melemi s e | Namg s e i ST L Ll mee e et e e o e
GOLDSTEIN MARLENE ,
384 S MIUTARY TRA". Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL -Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 ;
Make Check Payable to Florida Department of State
Due By May 1, 2003 1
i
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Detete TITLE [ Change ] Addition
NavE GOLDSTEIN, ARNOLD S MAVE
STREETADORESS | 384 § MILITARY TR STREET ADDRESS
GITY-ST-7IP DEERFIELD BEACH Ft 33442 GITY-§T-2IP
TITLE MGRM [ Delete TITLE [Jchange [ Additien
A GOLDSTEIN, MARLENE NAME
STREET 4DDRESS | 284 § MILITARY TR STREET ADDRESS
CITY-ST-2IP DEERHELD BEACH FL 33442 CITY-ST-ZIP
W = = cEm— e sx oo mees o cn  [CDelstet v | TME o oo e o s o wzo mro s [ ].Change . [ Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
Tme ] Delete TLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2P
TITLE O pelete TIMLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P -§T-21P

emption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida

aquD) | //&2 7SY- 40453

A, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

11. | hereby certify that the information g

]

CR2E083 (10/02)




