2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am
D ¢

DOCUMENT # L02000021406 cretary of State
1. Entity Name 09-08-2003 90075 010 ****50.00
GOLD PALM HOLDING LLC
Principal Place of Business Mailing Address
815 PONCE DE-LEON BLVD. 815 PONCE DE LEON BLVD.
FEHFFEF-30t— ~NFFEF0
CORAL GABLES FL 33134 CORAL GABLES FL 33134
E e e I AEERAWAT WAV A
Suite, Apt. #, gtc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Suite 201 Suite 201
City & State City & State 4. FEI Number Applied For
) . 52 - 2-3‘7 6 q Lt‘? Not Applicable
Zp : Country Zp Country 5. Certificate of Status Desired | §g'ggq lﬁ:’:(;"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — e o —t.-Name - ) .
OLIVER J. LANGSTADT, ESQ., PA _
815-PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
—SuFfEP-364—
CORAL GABLES FL 33134 Suite 201
’ - City FL Zip Code

8. The above named egtity submits this statement for the purpose of chang’n—g“ltsqeglslered office or reglstered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agem ESC] - P AL

SIGNATURE O /

ol p
Signature, ﬁped or printad name of regustered‘%g}mmiﬂwmr" {NOTE: Ragistered Agant signature required whan réinstating)

20 AVGWusT 2003

/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR oy K] Delets TMLE O Ghange (] Addition
NAME VENTURA, ENHIOUE NAME

STREETADORESS | 815 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-2IP CORAL GABI ES FL 33134 CITY-ST-2IF

TILE " 3 celete TITLE MGR [ Change Addition
NAME NAME Jaime Maya

STREET ADDRESS STREET ADDRESS 815 Ponce de Leon Blvd. #201

CITY-ST-2IP GITY-§T-2IF Coral Gables, Fl 23124

TITLE R P — [ oelete  _._J 1me _ ) _ i ) [ change  [] Acdition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TITLE [P Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . . CITY-ST-ZIP

THTLE o 3 Delats TLE [ Change (] Aadition
NAME o : NAME

STREET ADDRESS -l STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

TITLE [ peete TILE ) [ Change [ Addition
NAME ] NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the racaiver or frustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

Jalme Ma

'ﬁlu-n"\ﬂxﬁ\'“ "““"JE REQUIRED 08-14-2003

PED OR PRINTED MIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE

BIGNATUI

CR2E083 (4/03)



