2000 UNIFORM BUSINESS REPORT (UBR)

ngNganAENT # 199000008375

GOLDSWORTHY INTERNATIONAL, L.L.C.

Principal Place of Business Mailing Address

10450 DORAL BOULEVARD
MIAMY FL 33178

10450 DORAL BOULEVARD
MIAMI FL 331754238

2. Principal Place of Business 3. Mailing Address

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

dv 6654000

SELCR
DIVISiON

Q0FEB 1L PHIZ: 43

J

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
Not Applicable
Zip & Country Zp Sauntry 5. Certificate of Status Desired O $5'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & L ERA’ PA. Street Address {P.0. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City

FL Zip Code

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

Y
SIGNATURE
. Sy e, typed or printed name of registerad agent and ttie if applicable.

{NOTE: Registered Agent signature raquired when reinstating} DATE
z7 i
A - .z. - EILE-NOW!H FEE IS $50.002. .o~ ¢
Make C!ﬁeck Payable to Department of Stale

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES -
TTLe MGR - ' O deate TInLE [ chamge [ agditton | &
NANE GOLDSWORTHY, JOHN R NAME 5;—’—
staeev aooees | 10450 DORAL BOULEVARD STREET ADDRETS o
COTY-$T-21p MIAMI FL 33178 CITY-ST-21P wr a\ a’a o0 g
TILE MGR ’ [ Detsta TILE d ) [ Ghangs [ Adanten | O
nAME WALKER, BRIAN NAME
staeer anoress | 10450 DORAL BOULEVARD STREET ADDRESS . —_ -
aresr-ze | MIAMI FL 33178 cny-v-2e S000031 40323 ——1
TITLE MGR [ Datste TMLE —‘U‘:""’-‘:’é I e ,:;" ot
e BARTON, KATHRINE - MOS0, 00 PRPRSI:
staeet aooress | 10450 DORAL BOULEVARD S$TREET ADDRESS
CY-3T-1P MIAM! FL 33178 CITY-$T-2IP
TImE ~ T e v e Oodetets. |} TmE [ change [ Admtion
NAME . TN e o N
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY- 8T-TIP
TME [ pewte ITLE [Jcracpe [ Acuttion
NAME RAME
STREEY ADDRESS STREET ADDHESS
CITY- ST-21P cIy-81- 7P

e T pawte TITLE (] change (] Addition

| NamE NAME
STREET ADDRESS STREET ADDAESS

A SITY-ST-21P CITY-$1-TIP

limited Ifability company or the receiver or, trustee el
: LS ST TP I M PR

11%.1 hefeby Gertify that the'infoimation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and 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
mpowered to execute this report as required by Chapter 608, Florida Statutes. .

IRED

SIGNATURE: A

SIGNATU AND TYPED OR PRINTED NAME (F SIGNING MANAGING MEMBER OR MANAGER

2180 (3epiz 35

Jﬁa)mmg Phone #

|




