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2001 UNIFORM BUSINESS REPORT (UBR) -~ ~ =,

DOCUMENT # 99000005022 B
01 APR30 PH 6: 27

GOLD KROWN PROPERTIES, L.L.C.
SECRETARY OF STATE

Principal Place of Business : Mailing Addr ) rrA e
ling Adress TALLAHASSEE, FLORIDA
C/O KRONGOLD AND TODD. P.A. C/0 KRONGOLD AND TOUD. PA.
201 ALHAMBRA CIRCLE. 8TH FLOOR 201 ALHAMBRA CIRCLE. 8TH FLOOR _ )
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2, Principal Place of Business 3. Mailing Address H"”l" I‘l ||H m” Im ||m "W ||H| mll |”|’ “"”ml ”l‘ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE [N THIS SPACE
City & State City & State 4. FEI Mumber . Applied For
N 65‘0952281 Not Applicable
Zip Country Zip | Gountry 5. Certificata of Status Desired O g‘?e'ggqgrd:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . : Name
KHONGOLD' 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 [ 2 Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, i the State of Florida.
SIGNATURE : :
Signature, typed or printed nama of registered agent and titla if applicabe. {NOTt "Regislered Agant signature required when ra‘:nstalinm? l"“l n n n 4 ? 108 5 4__"-' [ER— 3
[T ] -05/15/01~-01136—-011
m ) ; ek "
FILE * win FEE |. $50.00 FAARNS a0 eSO
Make Check P yable to DepTrtment of State
il
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TME ' O change [ Addition
NAME KRONGOLD, M. RONALD NAME
STREET ADORESS { 201 ALHAMBRA CIRCLE STREET ADDRESS
Cry-ST-Zie CORAL GABLES FL 33134 CITY-ST-2IP
TILE MGR (7 pelete TILE [J Change T Addition
NAME KRONGOLD, RANDI M NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE STREET ADDRESS
CITy-5T-2P CORAL GABLES FL 33134 CITY-ST-2IP
e IMGR [ Detete me ' [Jchange [ Addition
| NAME BEZNOS, HAROLD i NAME - ) - ) ’
STREET ADDRESS | 31731 NORTHWESTERN HIGHWAY STREET ADDRESS
oSt | FARMINGTON HILLS M) 48018 oirv-51-2¢
TILE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F' CTY-ST-7ZP |
LE [ pbelete TITLE [J Change  [1 Aduition
NAME ', NAME
STREET ADGRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP :
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CATY-5T-2IP )

11. I hereby cerlify that the information supplied with this filing does not quality fcr the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the eliver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

e —— T

SIGNATURE: ST URETQU ‘2//¢7¢ o/ 305/5/’/4'5033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA JAGER, OR AUTHORIZED REPRESENTATIVE Data Dayﬂn{Pl‘\ons

4y 200000

CR2E083 (11/00)



