2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 00000003491

1. Entity Name

GOLDENBROOK |, LLG

Principal Place of Business

CAMP AVENUE AND US 4f
WHITE SPRINGS FL 3209

P.O. BOX 48

Mailing Address

WHITE SPRINGS FL 3209

7

2. Principal Place of Business

3. Mailing Acdress

Sulte, Apt. #, etc,

Suite, Apt. #, elc.

BRI

[0 CHECK HERE IF MAKING CHANGES

FILED
22,2003 8:00 am

%
ecretary of State

09-22-2003 30106 002 ****50.00

I

|

il

City & State City & State 4. FEINumber  §G-3632099 Applied For
Not Applicable
&g Couniry “p Country 5. Cenrificate of Status Desired 0O $5.00 Addilional
— e P U e IS oo e . .._FesRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DORSEY, HELEN BACA
CAMP AVENUE AND US #1
WHITE SPRINGS FL 32096

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abova narmed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tite if applicadle. [NOTE: Registered Agert signature required when reinstating) CATE
- FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
. ‘ Due By September 24, 2003
9, : MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e TRUS O pelete TTLE Clchange [ Addition
NAME HELEN 8 DORSEY REVOCABLE TRUST NAME
staeeT AooRess | CAMP AVENUE AND US 41 STREET ADDRESS
CiTY-5T-2IP WHITE SPRINGS FL 32096 CITY-ST-2IP
i3 TRUS _ [ pelere TTLE D3 Change [ Acdition
NAME TODD MILLER IRREVOCABLE TRUST NAME
sTreeT ADDRESS | CAMP AVENUE AND US 41 STREET ADDRESS
CITY-S5T- 21P WHITE SPRINGS FL 32086 CITY-ST-21P
e TRUS. .. —. - . -« [ pelee - ME = —t o] = e = = ormws - - . -[thange [ Addition
NAME KIRSTEN MILER IRREVOCABLE TRUST NAME
streer Aooress | CAMP AVENUE AND US 41 - STREET ADDRESS
GITY-ST-21P WHITE SPRINGS FL 32096 CIvY-ST-2IP
TTLE TRUS [ Delate TITLE T Change L] Addition
NAME CANDACE MILLER IRREVOCABLE TRUST NAME
streer apokess | CAMP AVENUE AND US 41 STREET ADDRESS
or-5-2¢ | WHITE SPRINGS FL 32086 CITY-S1- 2P
TITLE TRUS 1 Delete TITLE CcChange [ Addition
NAME RYAN MILLER IRREVOCABLE TRUST NAME
sTREeTADDRESS | CAMP AVENUE AND US 41 STREET ADDRESS
CiTY-ST- 7P WHITE SPRINGS FL 32098 CITY-$1-2IP
TITLE TRUS 1 Detete TME (O changz [ Addition
HAME BRANDON MILLER [RREVOCABLE TRUST NAME
sTReeT ADDRESS | CAMP AVENUE AND US 41 STREET ADDRESS
CITY-$T-7IP WHITE SPRINGS FL 32096 CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany ar the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

@M@N@leﬁsﬁé’éﬂ&&m{&qu hembey Q- 1F-D3 28b-297 1|

"

3. OR AUTHORIZED REPRESENTATIVE

SIGNATUNE AND TYPED OR PRINTED NAME OF a:eu’ua 2

MEMBER, M.

Date Daytime Fhone #

0006561

CR2E(GS83 {4/03)



