2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 99000001580 . FILED
. ity Name
GOLDEN CONSULTING LLC 00 JAN 2L PH 3:46
STATE
Principal Place of Business Mailing Address - TEEEEEE%%\{:EOFF LORH}A
188 SPYGLASS COURTY 198 SPYGLASS GOURT
JUPITER FL 33477 JUPITER FL 33477-4067
e — GO
Suite, Apt. #, efc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4,bf:E$|Number {{ Applied For
~0915507 ot 2425
Zp | Co:u?t:y - - ‘1Zi;-3?* e Country 7 B 5. Certificate of Status Deswred O ?ese gg,ﬂf:émna'
- 6. Na‘me énd Addres§ of Current Registered Agent‘ — — 7 Name and Address of New Flegistered Agent )
Nam?
enl
C T CORPORATION SYSTEM _RAYMOWD L. eoLD
rasg (P Numb t A tal
1200 SOUTH PINE {SLAND ROAD VRSP GLASS CourT

PLANTATION FL 33324

Y Jup I TER. FL | %%y77

8. The above nal

entity submits this s;atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

rgnature, tyrffd or printed name ol registerad agent and titla if applicable. (NOTE: Registered Agant Sehature requir hen reinstating) DATET

d g >

bl - Manacuee Member 1/13)o0

FILE NOW!I! FEE IS $50.00
Make Chetk Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

T MGRM : ] beiate e ] (coange [
LLE LI GOLDEN, RAYMOND L NAME SOomn=21 1 =40=——1r
sweee snnaess | 198 SPYGLASS COURT STREEY ADDRESS =02/ 00-~-01065--011)
ov-st-20 | JUPITER FL 33477 omy-s1-2p #aip¥ol). 00 ke, 00
TITLE [ Detete - TILE [Jchange [ ] Additien
NANE NAME
TREET ADDRESS ZTREET ADDRESS .
weprwe |\ Qo - o m P
HLE . ] peem TITLE ange I___l Atditicn
NAME NAME '
STREET ADDRESY STBEET ADDRESS
CATY- $7-21P Y- $T-ZIP
TITLE - (77 Detete TIMLE [ change [ Addition
NAME NAME '
STREET AUDRESS STREET ADDRERS
Y- ST-21P ' CITY-3T-71P
TITLE ] patete TITLE {Jchangs [ Addition
" NAME NAME

STREET ADDBESS i . STREET ADDRESS
CITY- §T-1IP CITY-3T-2P
TITLE . [ bewta TILE ] chagge [ Additton
NAME NAME

‘| STREET ACDRESS : STREET ADDRESS
CITY- $T-TIP CITY- 87-T1P

11. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the lnformallon
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

limited lizbifity company ¢ eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (eaniCH Aﬁ-’W—QUq@YWWn L. boven '/ /3 Aoo §8/-222-

“siGnaTURE aND TYPED OR PRINTED NAME OF SIGNING HANAGING MEMBER OR MANAGER Date Daytima Phone #




