' | FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # 02000000977 ecretary of State
1. Entity Name 04-21-2003 90132 010 ****50.00
GOULD PLANTATION LLC
Principal Place of Business Mailing Address
80 CUTTER MILL RD.. STE. 303 60 CUTTER MILL RD.. STE. 303
GREAT NECK NY 11021 ' GREAT NECK NY 11021
s e — - [ ASUOE d
Suite, Apt. #, eic. Suite, Apt. #, etc. - ' [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
: Not Applicable
Ze Country - Zip Country 5. Certificate of Status Desired O ﬁese ggq::?:c;t"’"a'
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
.- ‘ - ] e —— _Name . . — - .
UNITED CORPORATE SERVICES, INC.
9200 SQUTH DADELAND BLVD., STE. 508 Street Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33156
City ' FL Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE
s Signature, typerd or printed nams cf registerad agent and tite if applicable {NOTE: Registerad Agent signature required when reinstating) DQATE
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 O Delee TTE MGk (s ina\t Memoety) (Jeange [ Addition
NAME NAME Goostd Tvestars L
STREET ADDRESS STREET ADDRESS o CaTTer Miy ‘?.A -
CITY-ST-ZIP CITY-ST-7IP G reaX Mecie pad MOt
MME 3 Oslete Tme h [JcChange  [] Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-7IP
TITLE O Defete TITLE . [ Change £ Addition
NAME _ . I I 1. . B )
STREET ADDRESS ’ STREETADDRESS | )
CITY-ST-2IP P CITY-ST-IIP
TITLE [ Delete TITLE [J Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-S1-11P
TE (3 Celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' ’ STREET ADCRESS
GITY-§7-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2F CITY-ST-2IP

11. | hereby certify that the information suppfied with this fillng does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and tha ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgrpr trustee emp to execute this report as recuired by Chapter 608, Florida Stajules.

SIGNATURE: Y S/C~ QUIRED {//‘/ ﬁ(S\‘e\%(@Le Ao

SIGNATI.IHE'AND TYPED QR PRINTED NAME OF sﬂuma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

2
g

CR2E083 (10/02)



