2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GHG GOLDENROD, INC.

DOCUMENT # F94000000359

Principai Place of Business

C/O THE GATEHOUSE GROUP. INC
313 CONGRESS ST

BOSTON MA 02210

US

Mailing Address

C/O THE GATEHOUSE GROUP. INC
313 CONGRESS ST.

BOSTON MA (221041218

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 JAK 31

PHIC: |4

fiF STATE
E; FLORIBA

O AR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Appiied For
04-3214853 i
i Zj t iti
Zip Country ' Country 5. Centificate of Status Desired [} ?g'gfq Additonat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
S — R e RS s TR S -:N.amg P R =SSR T = = —_—
MCDONOUGH, BRIAN Stree dd%s 0. Box Numbet s Not Acceptable .
MUSEUM TOWER, 150 W. FLAGLER ST, STE 2200 7@ 7 7
MIAMI FL 33130
City FL | ZpCode )
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.
SIGNATURE
Signaturs, typed or prirtad nama of registered agent and title if applicable {NOTE. Hegisterad Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election C o
© . ampaign Final
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TmstlFund Copnlr?bul'\on neing $! 5'%20“222989
(See criteria on back) Make Check Payable to Department of State

1. OFFIGERS AND OIRECTORS 12. ADOITIONS {CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE DPS O alete e [ Change [ Additio
NAME PLONSKIER, MARC S HAME
sTReeT ADBRESS | 393 CONGRESS STREET STREET ADDRESS
tT-sT-20 | BOSTON MA CITY-5T-7P
Tme .{DEVT [ pekte e SCICN LY =T S5 v ot —Fhairio
NAME CANEPARI, DAVID J NAME -3 89."'58_"‘0 013--016
STREET ADDRESS | 313 CONGRESS STREET STREET ADDRESS ##6%150, 00  *##%]50.00
CITY-sT-2P BOSTON MA CITY-$T-2IP
“TITLE ASC - T T O gk mE T YT~ ot - T = 7 [change” [ Additio
NAME HAMPTON, SARITA NAME
STREET ADZRESS | 313 CONGRESS ST STREET ADDRESS
orv-s-2f |BOSTON MA CITY-§T-21P
TILE 3 Delst TME ASF [T Change Additio:
NAME " NAME Tevnvifer fhc Av l;t
STREET ADDRESS STREET ADDRESS | T 4TS Co;uq ress Sh
oiTy-sT-2P CITY-5T-2P )
TILE (1 Delete TMLE [ Change [ Additio
NAMER HAME

L
STREET ADDRESS STREET ADDRESS
CrHY-51-2p CITY-5T-21P _
TTLE [ elete TITLE [Jchange [ Adiitio
MAME NAME
STREET ADDRESS STREET ADORESS
CITY- §1-2P / ﬁ CTY-$T-7P KE

13. | hereby certify that the information supplied,
indicated an this report or suppiemental re
of the corporation or the recaiver or trust
changed, or on an attachment with an

SIGNATURE:

ISV /AN
A
LIV AN N

MRED

es Aot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
cufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-11-00 3454306

%NAN7AND TYPED OR PRINTED HANE OF

OFFICER OR DIRECTOR

ﬁpm

Date Dayvme Phone 4

Z



