w‘
o

/u003 LIMITED LIABILITY COMPANY

N e T T

NIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000023893 oo o
1. Entity Name ,f e i E E D
- 4 ] ot .
GOLAN MANAGEMENT GROUP, L.L.C. '
03HAY -8 PMI2: 20
Principal Place cf Business Mailing Address I SECRETARY OF STATE
1428 BRICKELL AVE. 1428 BRICKELL AVE. o SLLBEIART Ur S IALL
PENTHOUSE PENTHOUSE rf" TALLAHASSEE, FLORIDA
MIAM) FL 3313 MIAMI FL 313
Z/J Yy paceyan) A
Suite, Apt. #, etc. Suite, Apt. 4, ;‘L 4' [0 CHECK HERE IF MAKING CHANGES
City & State City & State - & FEI'Number Applied For
) M/M /%m#‘ PC—-—- fj"ﬂd’ﬂz / ?f Not Applicable
2P Country % 3/ 9/0 Country 5, Certificate of Status Desied [ gg; ggqlﬁ?:giml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ...~ i
MANASTER, JOSHUA D ESQ. -
————1428-BRICKELL-AVE =i s mmamin e e o s 2 Street‘Address.(P.O.,Box.Numne(_is_Not Acceptaled .. _ . __
8TH FLOOR K
MIAMI FL 33131 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changmg its reg:slered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. . Eﬁ l"'i I.! 1 rt*—':lh':l-‘-'-{- !_I !::h
SIGNATURE ] I'i4£ I't ST e N R K i | AR 2 S AL
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registored Agent signatura raquired when rainstating) DATE

FILE NOW!!} FEE IS $50.00. .
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TrLE {J Delete TE UVI DECHAS [ Change miﬂm
NAME NANE Eﬂ#){ z, JMORVE Y]
STREET ADDRESS STREET ADDRESS | 4/ 44/ LSt ORI AU
CTY-ST-2P av-siwe | get A K PREHEH-  FC- 23/ e
TITLE 7 Delete MLE ﬁE’R&/ LoRELS ] Change mmou
NAME NAME ’ A
&1 DipsS 34
STREET ADDRESS STREET ADDRESS Yovy M L4
oITY- §T-2P av-stme | MOARES BNt L 35/
e O Delete e A A4 Clchange  [HRadition
NANE NAME 3,47,4;\/ wwb 4o/ 7
STREET ADDFESS STREET AORESS | /0 ¢/ ¢/ x/t/t’-"i( A
COY-ST-ZP . Nom-sr-ze ﬁ{JM/ [PERat ot B3 Yo o
TITLE [ Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST- 7P
e 0 Delete TLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE : ] Detete e ( Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-$T-21P

11. | hereby cenify that the information supplied with this filing does not qualify e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall ha%e the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trust X port as required by Chapter 608, Fiorida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING m\ﬂ@ AUTHORIZED REPRESENTATIVE Date Daytima Phong #

0013195

CR2E083 (10/02}



