2003 LIMITED LIABILITYCGMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #1 02000005461 ;

1. Entity Name

GOLD COAST MEDALLION FUNDING, LL.C.

Mar 14, 2003 8:00 am
Secretary of State

02-27-2003 90003 050 ***150.00

g

Principal Place of Businass Mailing Address
1662 N.E. 196TH STREET 1662 N.E. 196TH STREET
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
Suite, Apt. 4, stc. : Suite, Apt. ¥, etc. ' 0] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FELNumber Apphed For
6’] - 05 Ilé 72 9 Not Applicable
Zip Couniry Zip Couintry L $5.00 Additionat
5. Certificate of Status Desired (] Foa Required
6. Name and Address of Current Reglstared Agent 7. Namo and Add of New Reglatered Agent
T g N A e e e X = T NEmMe™ =" A e - L e - & e S T A ez
-LEOPOLDNORMAN - —==-=—=- - . e
20201 BISCAYNE BOULEVARD Street Address {P.0. Box Number Is Not Acceptable)
SUITE 501
AVENTURA FL 33180

City

FL l Zip Code

the obligations of registered agent.

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

SIGNATURE
Signatute. (NOTE: Repisterad AQent sgnetims requizod wheen menstaiing) D&TE

typed o printed nemo of regisiansd agent and title i appicable.

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

Make Chack Payable to Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
mE MGRM © [ petata TMLE ClChage [ Adelion |
NAME TROJECKI, SIMON WAME g
STHEET ADDRESS | 1662 N.E. 196TH STREET STREET ADDRESS g
Gr-ST-7F | NORTH MIAMI BEACH FL 33179 Giry-sr-zip i
me ) Dekss me D Changs (] Adciion | &
MNAME NAME © .
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-s1. 2P
LLLIT S - ———ee 2 e 3 2L [0l e JIME | ‘eemcme ma ormesewee ~. . C1Change 3 Addition
HAME . e NAME Ny

| stAeeTapbREss | T T/ T STREET ADORESS
CHY-51-21F CiTy-5t-ap
me 3 Dekere e ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS .
CITY-ST-2(P CITY-5T-2IP , . .
TRE O pakete e O change [ addilion )
NAME NAME
STREET ADORESS . STREET ADDRESS
CHY-S1-21P * CIrY-8T1-21p
THLE [ Delete TME CJ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-SI-2F CIry-81-2P

lirnited liability company or the recelver or lrustee em)

’ SIEMATURE R PN EE S

SIGNATUHE.IME:

11. | hereby ceortify thal the information supplied with this liling does not gualily for the exempition stated in Section 119.07(3Ki). Fiorida Statutes. | further certify that the information
indicatad on Ihis repart is true and accurate and that my signature shall have the same legal effect as if made under oath: Ihat | am a managing memier or manager of the
to executs this reporl as required by Chapter 608, Florida Statutes.

F-/-03 ':

\TURE AND TYPED OR PRINTED NAME OF SKINING % MEMBER, MAMAGER, OR AUTHORIZED REPRESENMTATIVE

Daytime Fhoos #

[4

/ : o




