FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) Feb 18,2002 8:00 am §

DOCUMENT # MO0000002037 Secretary of State

1. Entity Name _ sk K
HORAN GOLDMAN COMPANIES, L.L.C. UEr18-2002 S0T84 034 7000

Principal Place of Business Mailing Address
3900 NW 79TH AVE. PO BOX 226770
SUMTE 726 MIAMI FL 331226770 924607
MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apl. #, elc. ’ DO NOT WRITE IN THIS SPACE

City & Stats City & State ‘ 4. FE! Number 57'1089763 Applied For
Not Applicable

i t Zi t it
2p Country P Country 5. Cerlificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent - -
Name

GREGORY JR, HAROLD L
8690 NW 41ST STREET
MIAMI Fi 33178

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

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signaturg required whan rainstating} DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
THTLE VP 1 petete TMLE O Crange  [J Addition | &
HAME HAROLD, GREGORY L NAME %
ST A 3900 NW 79TH AVE. SUITE 724 STREET ADDRESS &

-§T- MIAMI FL 33166 CTY-§7-2P 0
TITLE P . 7 elete THLE O Crange 0] Addition | &
NAME PUSTILNICK, STANLEY NAME
STREETADORESS | 99 NARTFORD RD. STREET ADDRESS
CITY-57-2P MEDFORD NJ 08055 CITY-ST-2IP
TITLE T - - 7 pelete: -§ e - ' - [ change 7] Addition
HAME FRANCO, MARY M NAME
streeT ADDRESS | 485 DEVON PARK DR., SUITE 115 STREET ADDRESS
CITY-ST-2IP WAYNE PA 19083 CITY-ST-2IP
TTLE [ Delete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
e [ pelete TILE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIvY-$T-21P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or t\he recaiver or trustee empowerad 10 execute this repon as required by Chapter 608, Florida Statutes.

s

| SIGNATURE, MM f’.(‘ I, \Q/M,@ /,Zj/ /57/ é[ﬂﬁf&%@[y

IGNATURE ANDTYPED OR PRINTED Nlllf OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




