2000 UNIFORM BUSINESS REPORT (UBR)

APPR?;@/ED
AT

nggyENT# L99000005022

GOLD KROWN PROPERTIES, L.L.C.

FILED
ooEay 19 B
TARY OF STAT

H .

LAGSEE FLOR!

L3

E J
DA

Principal Place of Business Mailing Address

C/O KRONGOLD AND TODD. PA.
201 ALHAMBRA CIRCLE. 8TH FLOOR
CORAL GABLES FL 33134

C/0 KRONGOLD AND TODD. PA.
201 ALHAMBRA CIRCLE. §TH FLOOR
CORAL GABLES FL 331345107

2. Principa! Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
@6"' m529 g{ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?gggq L.:\i:ied;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e op e e AR T ST e e T Ao ] NAME o - o e = Rt m e -
KRONGOLD, M. RONALD Street Address (P.O. Box Number is Not Acceptable)
C/0 KRONGOLD AND TODD, P.A. ,
201 ALHAMBRA CIRCLE, 8TH FLOOR
CORAL GABLES FL 33134 City FL | 2pCode
8. The above named 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 ot printed name of registered agent and title if apphcable. {MOTE: Registerect Agent signalurg reqguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State
. MANAGING MEMBERS / MEMBERS 10. ADDITIONS{ CHANGES -
TILE MGR . : ] ogtetn TmE SN EE = Eﬂﬂlﬁiﬂ:’ = gnmhn-
NANEE KRONGOLD, M. RONALD nAME -0EA12/00--01006~--01
sreeet Avorest | 201 ALHAMBRA CIRCLE ‘ STHEET ADDRESS sdesl, D0 sseksh, 00
oov-s-zp | CORAL GABLES FL 33134 CITY-8T-2IP
TITLE MGR [ petets THLE Ochangs  [] Addltion
NAME KRONGOLD, RANDI M NAME
srreev Aoress | 201 ALHAMBRA CIRCLE STREET ADDRESS
CITY-2T-21P CORAL GABLES FL 33134 CATY-8T-2IP
TITE MGR . ] ) [ neleta THLE [Jchangs ] Additton
" we ™| BEZNOS] HAROLD ™ ™" = e mes e g S5 s e SE 0 sm e o e
seer aoonest | 31731 NORTHWESTERN HIGHWAY STREET ADORES
env-sr-ze | FARMINGTON HILLS MI 48018 oY 432
TITLE [ petets TME [Jehange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRERS
CITY-$T-2IP CITY-81- TP
TIME O oetets e [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2p CITY-8T-10P 4
me ] petets TmE {J chenge ; (] Addiuan
NANE ‘i NAME |
STREET ADUMESS . STREET ADDREZS St
CITY-S1-2IP CITY- 8T- TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _

QUIy

e ™ T '
: : = Phaaid kﬂ dn gu i , l!l_magfr o (20[00 F054 b'ﬁﬂ}j
SIGNATURE .AND TYPED OR PRINTED NAME OF SIGNING HMMIMBER OR MANAGER ) ate Daviima Phona #

4 X0

CR2E083 (9/99)



