FILED

2003 LIMITED LIABILITY COMPANY Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) * Secretary of State

DOCUMENT # | 02000023502 03-11-2003 90026 019 ****55.00
1. Entity Narme
GOULDS, LLC
Principal Place of Businass Mailing Address
1101 BRIGKELL AVENUE. STE. 4028 1101 BRICKELL AVENUE, STE. 402-B
MIARM) FL 33131 MIAM) FL 333
v ARG MATER Ot
V.0 Rax 279
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & Sate City & Stale 4. FEI Number Applied For
y\ﬁ‘lj&. ” ‘th-'-'., Fu Ij- 3[p‘5 2.(_}_&8 Not Applicable
e Country 2 } (Y a Gountry §. Certificate of Status Dasired x g'g?qﬁr;““’“'
8. Name and Addroas of Current Registered Agent- - I ===t ~+77:Name and Address of-New Roglstered Agont
= . oo = o e Neme ~e - Som e -
_. . FEUERMAN, JONATHAN:ESQ . o = — i ol A0 [ e s e o —
summs]' INTERNATIONAL CENTER . Street Address (P.O. Box Numbaer is Not Acceptable)
ONE SE 3RD AVNUE, STE. 2400 :
MIAMI FL 33131
City FL Zip Code

8. The abave named entity submits this statement tor the purpose of changing its registered office or reglstered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE 7
Signabure, typadt or privied name of regitterad agent and title it Bpplicabls (NOTE: Regisierad Agent signatire maquired when reinstlating) DATE
FILE NOW!I! FEE IS $50.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MAVAG (NG MEM B Rl Opun L [Jcrange [ Ascition
e Gea miEida (V2 [ LH. AE
STREET ADDRESS [¢ @ o & MAR] A3 4. - STREET ADDRESS
WSE lhmy Forocapard Fz Dy g | ovsw -
ILE ¢ 7 [ Detets nTEe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CiTY-§1- 2P
TLE - B i eI = Elpelpte = ™ JTIME: ™ =] -0, | g T am Ao e = o Bchim [ Addition
NAME NAME N o o
STREET ADDRESS G TR N STRERT ABDRESET| T T s
CiTY-ST- 2P CITY-ST-2P
LE [ Deete TITLE [ changs ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TITLE O Oetete THLE (O Change [ Addition
NAME NAME
STRELT ADDRESS I STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TME ] Detete TITLE O Change {7 Addilien
NANE NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2P

1. ( heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi). Florida Statutes. I furiber certlfy that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 axecute this report as required by Chapler 608, Fiorida Slatutes. S‘

‘ a50

SIGNATURE; ___SIGNZ==5 ——— ~od-03

TrreD NAME OF SIGNNG MEMBER, M. OR AUTHORIZED msﬂxm Dats Daytimo Phone

CR2E083 (10/02)



