2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000006346 PLED
1. Entity Name GOAPRID AM

fh: 42 \

HARJAY L.C. .
SECPE'TARY OF STATE
TALLAHASSEE, FLORIDA
Principat Place of Business Mailing Address
1563 ISLAND WAY 1563 ISLAND WAY
WESTON FL 33326 WESTON FL 33326-3623
2. Principal Place of Business 3. Mailing Address ”"[m“ll ’I“I |||” III” Il"“ N II"I Il“l I”" m“ |l||| Im ||I|
~ ~ T et = B ol S - -
Suite, Apt. #, etc. | Suite, Apt. #, etc. — DO NOT WRITE-H-THS SPACE—— - n =
City & State City & State 4. FEI Number J | Applied For
Not Applicable
Zip Counlry e Country 5. Certificate of Status Desired O Eese'ggq Lﬁgd;ﬁmal

6. Nama and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

on e Name

KLEIN, THEODOHE J Eso
88 N.E. 168 STREET B

Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33162 ’

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Forida.

SIGNATURE

:11 ri .bereby certify that the information supplied with this filing does not gualify fo

Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signat‘ure required when reinstating) DATE
¢~ S~FILEFNOWI FEEIS-$5000° © -
Mzke Check Payable to Department of State
a. N MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
L MGR - O pelete TTLE [ thangs [ Atdition
HOLLAND, JAY i SOONNR22A4E 33— —0)
stneer aooresz | 1563 ISLAND WAY STREET ADDRESS -4 /28/00--0104 Q--007
ciTY-gT-IP WESTON FL 33326 ciry-3t- 0P a.n_;g\a;*t:ﬂ ﬂl‘l \ﬂ*##‘iﬂ L},
LT i MGR_ - ] elste TITLE [Jchangs [ Addrtton
wi  * FHOLLAND, HARVEY naue
STHEET ADDRESS 23 BUCKlNGHAM DRIVE STHEET ADDRESS
CITY-8T- 2P DIX HILLS NY 11746 GITY-31-21P
TITLE N [ petem TITLE [ change [ Acdnion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY- ST-7IP
TTLE o [ petsta TITLE [ change [ Addition
NAME NAME
S$TREET ADDRESZ .. || sweeeraooRess. (. .- . - - --
Y- $T-20p e e T - T3P
TITLE T petetn TITLE O chenge 7] Addition
NAME NAME
STREET ADDRESY STREET ADDRETS '
CIFY-3T-ZIP CITY- 81-21P
TITLE ) [ petets Tme [Ocnange [ Addition
NAME NAME
STREET ADDREES STREEY ADDRESY
CITY-31- 2P CITY-81-2IP d._C_C\

indicated on this report is true and accurate and that my signature shall ha

limited llability company or tha reggiva slag mpowered to executgHhis report as required by Chapler 608, Florida Statutes.

SIGNATURE:

e exemption stated in Section 112.07(3Xi), Florida Statutes. t further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the

ﬁ;’@U RED "//% Oy Py 2 A8

/u‘.mﬂ‘ﬁs Ayﬂ‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytume Fhone #

6FIS000

N

CR2E083 (9/99)



