' 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  MO00000002037

1I'-'l(EJHIE-;?';\NN&mGeOLDM.AN COMPANIES, L.L.C. F E L E D

CIFEB20 AH 8: 20

Principal Place of Business ., Mailing Address
9690 NW 41ST STREET 9690 NW 41ST STREEY SECRETARY OF STAT:
MIAMI FL 33178 MIAMI FL 33178 TALLAHASSEE, FLORIDA

ARCLAB M RRN AN

2. Pringipal Placa of Business 3.ﬁ$ailing Agass .
3900 ) 7 Y Ak | B0 BoX a0 (176
Suite, Aptij‘ eic. Suite, Apt. #,etc. ' ¥ DO NOT WRITE IN THIS SPACE
City & State City,& State - | - . 4, FEI Number _ Applied For
Mim | A NAAEE AR =R _ _ 57-1089763. _ ‘[~ [Not Applicable
Zir i Country _ - Zip o " [ Gountry " : $5.00 Additional
_Bgl. é (/ I D 2 éajzz b77d 5/4'0 E’ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
GREGORY JR, HAROLD L _
Street Address (P.O. Box Number is Not Acceptable)
9690 NW 41ST STREET
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE - —
Signatury, typed of printad nama Of registared agent and title if applicable. (NOTE: Regi Agent si el when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE [ Delete THTLE gvicE PRES Ol change  Chaddition
NAME NAME NAReed L. GEEGo JYE
STREET ADDRESS STREETADDRESS | 39 OO A ) 7 F4h AvE STE T2 o
GITY-ST-2IP CITy-51-2P My 5 23166
TIME . 1 Detete TITLE P"fd 7 O Change demon
N N STAULEY PsTictdiCIC
STREET ADDRESS STREET ADDRESS C{ G Jar- el B0
CITY-ST-2P - - - - C-ST-2e | MNEDFDZ-O | NI O08D5S :
TmE O Delete e T EAS ' Dcrange [ Adeiton
NAME NAME mia M. %A/ZUCO —
STREET ADDRESS STREET ADDRESS |1 £55 %e ven 4 D/I N 1¥IN)
oITY-ST-2IP ov-st-ze | AYNE . SOA 19083
TITLE [ pelte TILE T T [ Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS . vy ——
-z CITY-ST-21P TIOO0 Dﬁ r ‘B %i‘?:_-::‘ £ S
- I3 L I st NE Sl B = Y= i
TE", O] Delete TimE 0 t;am" ° Lqﬁ fion
e . ‘ i C fRfERT0.00 RERRRST U
 STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21p
TIELE O Delete TILE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the {nforrnation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | frther certify that the information
indicated on this report istrue 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
limited liability company olthe receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W&% AT 57/ GH0) 610 658350

GNATURE AND TYFED OA PHIN‘I’EDFA# OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4y 9601100

CR2E083 (11/00}



