2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000012776

1. Entity Name

GORYAF, L.L.C.

FILED
2003AUG -8 PH 2: 19

Principal Plaqe of Business Mailing Address

2600 NORTH MILITARY TRAIL SUITE 290 2600 NORTH MILITARY TRAIL SUITE 290

BOCA RATON FL 33431 BOCA RATON FI 33431 _

SE— e RN A

1104 B Ruswl! DN- B RustelC DRive
Suite, Apt. #, &te. Suke, Apt. # efc. [J CHECK HERE IF MAKING CHANGES
Uary B Vg B

City & State City & State 4. FE| Number . Applied For

4 h D ¢ élFL - | Not Applicable
—%‘%“1‘ 0 bewh, K b (hlgnD Peaghd A0~ 0131140 AR

Country Country O $5.00 additional

2348 Palm BeacH le"bB‘-l 91 Palm BfacH\ Dot Rotped

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR “Nae =+ -
SETH E. ELUIS, PA. |
2600 NORTH MILITARY TRAIL SUITE 290 ’ Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 :
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 .
Signature, typad or printed nama of registerad agen and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
g, MANAGING MEMBERS /MANAGERS 10, ADDITICNS / CHANGES
TITLE MGRM O Delste TE O Change [ Addition
NAME YAFFE, LEE NAME ;?FIDM 215915
streeraonRess | 187 UNION STREET STREET AGDRESS n0g/0s/ §3~—ﬁm%-—'fll§i **515 L0
CITY-5T-2P HINGHAM MA 02043 CiTY-81-2IP
TNLE O3 Dalete MLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-5T-2IP
TMLE —- : ‘ ~ Doelee - - e - S b 7 [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP ) CITY-§7-7IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 1 true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the recqiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

GZ,;}

SIGNATURE: @NWWB EMRAY ARG bef 31/ (179184820

SIGNATURE AND TYPED OR PRINTED Nn@ OfJSIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (4/03)



