FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT # L00Q00003491 ecretary of State

1. Entity Name

GOLDENBROOK I, LLC 04-16-2002 90085 007 ****50.00
Principal Place of Business Mailing Address
CAMP AVENUE AND US 41 P.O. BOX 487
WHITE SPRINGS FL 3209% WHITE SPRINGS FL. 320%
TP s R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3532999 Applied For
Not Applicable

Zip - Country Zip Country 8. Certificate of Status Desired O $5'°° A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Reglstered Agent
Name
ggag%&;&&gmgg%ﬂs 41 Street Address {P.O. Box Number is Not Acceptable)
WHITE SPRINGS FL 32096

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

Signahure, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE TRUS O Delete TITLE O change [ Addition
NAME HELEN B DORSEY REVOCABLE TRUST NAME
STREET ADDRESS {  CAMP AVENUE AND US 41 STREET ADDRESS
CITY-ST-ZIP WHITE SPRINGS FL 32096 CITY-ST-ZIF
E TRUS O Delete TITLE [ Change [ Addition
NAME TODD MILLER IRREVOCABLE TRUST NAME
smreeTanpReSS | CAMP AVENUE AND US 41 STREET ADDRESS
CITY-ST-21P WHITE SPRINGS FL 32096 CITY-ST-21P
TME TRUS [ belete e . © Ochange [ Addition
NAME KIRSTEN MILER IRREVOCABLE TRUST NAME
STREET ADDRESS |  CAMP AVENUE AND US 41 STREET ADDRESS
CITY-ST-2IP WHITE SPRINGS FL 32096 CITY-ST-2P
mes - | TRUS 1 Delete TITLE MIchange [ Acdtion
mMe - | CANDACE MILLER IRREVOCABLE TRUST NAME
STREET ADDRESS | CAMP AVENUE AND US 41 STREET ADDRESS
oTy-sr-zp WHITE SPRINGS FL 32006 CITY ST-2P
TME TRUS O velete TILE Ol Change [ Addition
HAME RYAN MILLER IRREVOCABLE TRUST NANE
STREET ADDRESS | CAMP AVENUE AND US 41 STREET ADDRESS
CITY-§T-2IP WHITE SPRINGS FL 32096 CITY-§T-2IP
TITLE TRUS ] Delete MLE O change [ Addition
NAME BRANDON MILLER IRREVOCABLE TRUST NAME
STREETADORESS | CAMP AVENUE AND US 41 STREET ADDRESS
CITY-ST-2IP WHITE SPRINGS FL 32096 CITY-ST-ZiP

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

limited liability company or the receiver gr trustes empowered to execule this report as required by Chapter 608, Florida Statutes.
W‘é‘?&ﬁ Soty AR 37¢-397 (U1}
SIGNATURE: i BACH - oRIEY NiMlaneding Membey  4-(-0r  F34-995-1950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (8/01)



