3

2003 LIMITED LIABILITY cé‘_n_rgal’eﬁl'% Apr 24,2003 8:00 am

UNIFORM BUSINESS REPOR ecretary of State

DOCUMENT # |_ 02000017436 03-12-2003 90009 026 ****50.00
%. Entity Nama
GOLDEN TOUCH, LLC :
Principal Place of Businass Mailing Address yuumUws w
1001 BRICKELL BAY DAIVE. STE 2600 100t BRICKELL BAY DRIVE. STE 2600
MIAMI FL 33131 MIAMI FL 33131
e e MR AT KA AR
leace e 19 fe
Suile, Apt. . etc. S&AP‘- *. erc. [0 CHECK HERE IF MAKING CHANGES
City & State Ciy & e - FEI'_Numb I Applied For
LT’O%%\ .J%\ém\ ‘BQC«QL ri. ) 051: 3 70 / 75‘.7 Not Applicable
Ze Country ZEBI . Country 5. Centificate of Status Desied [ fz'ggqﬂ“"“‘“ .
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
: T A= == = e T ™ =N e D T T M — B o
e - - RODRGUEZFACOURNE P s o o[ L e RUANS S-SV =
14 | A1 RAY BANVE ST - == TR st ~-Sireel Address {P.0: Box Number is NgtAcceplable)— :
1001 BRICKELL BAY DRIVE, STE 2600 68 \Zs:;w p“é._ \qf ﬂ‘f&f ®
MIAMI FL 33131
: Sore O
ci M . H\Qm\ Ezath FL lefgai\ 62,

tered oflice or registerad agent, or both, in the State of Florida. | am famlliar with, and agcept

8. The above named entily submits this lo@ the purposg
the obligations of registered agen. -
SIGNATURE -

11. | hereby certify that the information supplied with this filing does not quality for the examption stated in Saction 119.07{3)X). Florida Statutes. | turther certify that the information
indicated on this repart 18 true angt accurate and that my signature shall have the same legal etfect as If made under ocath: that | am a managing member or manager of the
kmited liability company or the receiver or trustee empowered 10 execuyie this report as required by Chapier 608, Florida Statutes,

SIGNATURE: c%"—'gf U/ PO EERED 3/r/e3

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Signaturs, typed or prinksd name of reGisisred agent and tae i appRCIbe- f : Registared Ageni signaturs mquired when reinstating) DATE
' / FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department ot State

g Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS  _ 10. ADDITIONS / CHANGES - _
me MGRM T Deetz e MGR H Ol change B Addiion | &
we | ROSALES, 0SCAR we (LA HLAR REOIEEE 2
steezr ao0Ress | 8317 CORAL LAKE DR. STEELADORES | (o) TR 21cKELL DAY DRwe 2
ew-s1-2° | CORAL SPRINGS FL 33085 CITY-ST-2P vardt S, Vo B3B3 f
ILE . 1 peles e ' [ Ghange - [] Addition g :
MAME - NME
STREET ADDRESS ) " STREET ADDRESS
CIry-51-2P CiTY-51-2P
Tme O Detete TTLE (3 Change (3 Adcition
MAME . ) R .
i [N e s IS T B S S e o
CrY-ST.2P eTY-ST-2P e
TIME O Delete TIME [ Change 2] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-5T-2IP CITY-ST-ZIP
e 7 Dekete TNLE COichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T- 2P
THLE T pelete TTE O change [ Acditian
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHTY-S1-2P CIrY-S7-7P




