|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' | 96000000651

1. Entity Name '

GOLDEN GATE HOMES, LC.

FILED

1

.Principa'. Place of Business { Mailing Address G‘i AUG - 8 PH '2‘ l ?
4781 NW 122 DRIVE ; 1602t SW 91 COURT SECRETARY OF STATE
CORAL SPRINGS FL 33076 MIAMI FL. 33157 TALLAHASSEE, FLORIDA

i
2. Principal Place of Business 1

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

DO NOT WRITE N THIS SPACE

IR

City & State City & State 4. FEI Number 65 mgoq 42 Applied Far
. Not Applicable
Z Count Zi Count it
i ?un v ° ountry 5. Certificate of Status Desired $5'00 Addmonal
! Fee Required
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name
P Y - - e n e e e e g e T . — - - -
BRODIE, SIDNEY Z ESQ Street Address {P.O. Box Number is Not Acceptabla)
7270 NW 12TH STREET PH-
MIAMI FL 33128 |
! City FL Zip Code
8. The above named entity sub"mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
. Signature, typed or printed name of registered agent and title if applicakla, (NOTE: Registerad Agent signature required when rainstaling) DATE
ey pree— e Y .',1 .|
| FILE NOW!!! FEE IS $50.00 1 ﬂ'—lll'g-‘;’ft_%-i;“r;ﬁjlj_'_ e ¢
Make Check Payable to Department of State i;’aM ;’r 0.0 . H[; " gc':]] an
Due By September 26, 2001 Akl L oLl UL
osiat.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ( 1 Delete TLE Jchange [ Addition | &
NAME ZINGG, NIEVES HAME B
STREET ADDRESS SANTA Ros'A DE LIMA #B-1 VENEZUELA STREET ADDRESS g
CITY-ST-2IP CALLE C EDIFICIO CITY-ST-21P ﬁ
oc
me MGRM | O Delete TITLE [ Change [ Addition | &3
NAME ZINGG, HERMANN A NAME
STREET ADDRESS 11111 BISCAYNE BLVD #725 STREET ADDRESS
CITY-ST-2IP N. MIAMI FLl 23161 CITY-ST-2IP
THTLE | [ Delgte TILE [ Change [ Addition
NAME : NAME
(STREETADDRESS.(. _ _ T e i s st o i e ) -STREETADDRESS | _ e g N I PR
CITY-ST-2IP GiTY-ST-2IP
THLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-8T-21P CITY-3T-2iP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TIE [ pelete TITLE [Jchange [ Addition
NAME + NAME
STREET'ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-ZiP
1. [ hereby certify that the informatienugplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stgtutes. | further certify that the information
indicated on this report is true andfgcqurate gnd that my signature shall have the same legal effect as if made under oath; thatd am gf managing member or manager of the
limited liability company or tiha reggiv Ftee empowered {0 execute this report as required by Chapter 608, Florida Statuges.
~ - ¢
. i} G <
SIGNATURE: = STURE REQUIRED { /‘
. SIGNATURE AND T(PED RS NTE‘: _rfma OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / cap” ! Daytime Phone #




