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1. Entity Name 0 e - j A
e = ‘ "
GOLD CONSULTING, LLC ¢ - FILED
Principal Place of Business Mailing Address 01 AUG 29 PH IZ l r
17220 NW 78TH AVENUE 17220 NW 78TH AVENUE ' SECRETARY OF STATE
ALACHUA FL 32615 ALACHUA FL 32615 TALLAHASSEE. FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE?NU Applied For
S -?&ZS 2?? Not Applicable
Zip Country Zip Country " . 55_00 Additional
) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reg ed Agent
e . Name - U . . —
GOLDEN' E. scotT Sireet Address (P.O. Box Number is Not Acceptable)
17220 NW 78TH AVENUE
ALACHUA FL 32615
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicabls. {(NOTE: Raglstered Agent signature required when reinstating) DATE
— T8 eSS TR —
FILE NOW1I! FEE IS $50.00 =00 ? - :’_' Tk - =
Make Check Payable to Department of State -3/31, |:| 1 '—Dli‘ ?-"‘ 23
Due By September 26, 2001 sda), 00 dsekeR0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e ?rts‘“‘-\'-h 3 O Delete me Clchange [ Addition | &
NAME . Sesw G\Ai‘:\ Ave ( ]’\g\h‘\) NAME 8
STREET ADDAESS \7226 A STREET ADDRESS 2
CITY-ST-2P Mathac , Lo 3205 CITY-ST-2IP §
TME ) O Delete TITLE , Clchange [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | .. .- - - —= - ~_ || STREET ADDRESS -, . - - - .-
CITY-ST-2IP CITy-S1-2IP
TITLE [ perete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE [ Delete TLE [Jchange [T Addition
NAME NAME
STREET m?oness STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP
TILE '! O Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does_n r the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and-thatmy Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compw stee empow &d to execute this report as required by Chapter 608, Florida Statutes.
/ N _ . j ?
SIGNATURE: ¢ by A'ﬂ CRECQUIRED /O - 545G 4
SIGNATURE AND yeo’on *IM‘I’ED E OF smi{ua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dé Daytime Phone #




