2001 UNIFORM BUSINESS REPORT (UBR)

~

DOCUMENT# 00000001815 | o
GOL?SEN INDUSTRIES, LLC F E Er.: E D;

01 JAN26 PH 3:21

Principal Place of Business Mailing Address
. OECRETARY OF STATE
13(1-':335?”” OLD DIXIE HWY ;ﬁasggum OLD DIXIE HWY TALL’AHASSEE, FLéR[DA

’

i R | KA
3. Mailing Address

2. Principal Place of Bugsiness

2 A _North S, Hwy One 2)2_North, ”‘S'H”‘/ED.”@

Suite, Apt. #, elc. Suite, Apt. #, etc.

2 Suite 21 :

DO NOT WRITE IN THIS SPACE

‘C;g é& State -f‘p\, ) /__; L Cit é. 23};_1 S‘-/—g\_, f;L 4. FEI Number é 5_ Dq ?3& 9 ? QEF::; Il:;ble

Zip ?31_} [ﬂ? . Country U S ZI?SUq é ? ’ Country V 5 5. Certificate of Status Desired IE/ gese'ggqlﬁgj‘;ﬂo"a]

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent - - e
Name
SINGER, MICHAEL § Street Address (P.O. Box Number is Not Acceptable)
1201 U.S. HWY ONE, STE 240A :
NORTH PALM BEACH FL 33408
' City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered officf: or ragistered agent, or both, in the State of Florida.

3
t
SIGNATURE

Signenura, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature requirec when rainstating) DATE

_ T 1 e e ] e el o B

FILE NOW!!! FEE IS $50.00 LI 5‘1![!‘-‘{'?’;% I%-i—. ~h ﬁ Dﬂr e =

Make Check Payable to Department of State T WU oA
¥ P I T2 2 T e

9. MANAGING MEMBERS / MEMBERS ' 10, ‘ ADDITIONS/CHANGES
TMLE T ,‘ PO O oelete TITLE ' m& ﬁ[YT L Ol Change  (A'Addition
e RO we | marx, Frederide Je.
STREET ADDRESS | . STREET ADDRESS ala N u £ H'UV r 0
CITY-5T-2IP . - CITY-ST-ZIP Teqlid A n Fi- ‘3344 ,7,, q
THTLE 3 Dalete TIME ! 4 ’ . [CJchange [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - ] CI¥Y-ST-2IP _ .
Tme . ' ' Ooeete | me [ change (] Adaiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:5T-2P CITY-ST-2IP ¢
it - O Detete me | ! OJ Change [ Addilien
NAME I NAME |
STREET ADDRESS STREET ADDRESS
om-sT-oF | = CITY-ST-2F | /
TITLE [ Detete TIRLE 1 T change [ Addition
NAME ' . NAME )
STREET ADDRESS _ . STREET ADDRESS
CITY-ST-ZR CITY-51-21P - :
me [ pelete TME ' : [JChange [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-21P ] CITY-57-20P -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stajutes.

SIGNATURE: ____ SIGNATURIHSNZIGRIT/ | (50/) 7483001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAdNG MEMBER, MANAGER, OVAUTHOHIZED REPAESENTATIVE Date - Daylime Phone #

49 Zi¥E100

CR2E083 (11/00)



