2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L98000002170

1. Entity Name

s

|

Ryt

bl

SECRETARY GF STAIE
LD, RESNICK & SILVERMAN, P.L. SELEL [ARY UF STAIE
GOLD, RESNICK & SILVERM  OIVISION OF CORPORATIGHS
Principal Place of Business Mailing Address BU FEB ] 8 hH 8' 3 5
704 WEST BAY STREET 704 WEST BAY STREET
TAMPA FL 33606 TAMPA FL 33606-2706
2. Principal Place of Business 3. Mailing Address ”Il"l" ||| mli m“ I||“ Ill” I|||| |I|“ ““I Hlll |||” ’"H ||" {Il'
Suite, Apt. #,€tc. Suite, Apt. #, etc. . DONOTWRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59'3536259 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: - T T Tt T emmemT o Narné™™ -
GOLD' AARON J ESQ. Street Address (P.O. Box Number is Not Acceptable)
704 WEST BAY STREET
TAMPA FL 33606
City FL Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE' Registered Agent signalura required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR - ' O ttate Tne {7 changs [ 3 Aeditlon
NAME GOLD, AARON J ESQ. A ‘
svrees anohess | 704 WEST BAY STREET STREET ADDRESS
CITY-$T- 2P TAMPA FL 336086 . GITY-§T-BIF 3 ) ' 00
TITLE [ netste me v s [T chenge [ Aaition
NAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-TP
me o Obeets fme
NAME : C - T T N KT ""
STREET ADDRERS : STHEET ADDRESS
CITY-83-10P - CITY- S7-2tP
TITLE [ petewn TILE [ cange ] Addmion
NAME - NAME
STREET ADCRES: STREET ADDRESE
CITY-31-7IP CITY-3T-2IP
TIME J petats TITLE Cchangs ] Addition
NAME : NAME
STREEY ADDRESS _ STREEY ADDRESE
Y- 31217 CITY. 37- 2P
TmiE . ] eleas T [Dchange [ aodmion
NAME ) NAME
BTREET ADDRESS STREET ADDRESS
oy ) - K) EITY-$T-2IP p

11. | hereby certify that the information £uppligd with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify thal the information
indicated on this report is true and accuréte and that my signatyte shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the péceiver br trustee empowered Jofexecute this report as required by Chapter 608, Fiorida Statutes.

. loo 1534l

Daytime Phone #

SIGNATURE: _

4V S092000

CR2E083 {9/99)



