2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005121~ . -

1. Entity Name

GOLDEN GATE CENTER, LLC

Principai Place of Business

9129 16TH AVE CIRCLE NwW
BRADENTON FL 34205

Mailing Address

9129 16TH AVE CIRCLE NW
BRADENTON FL 34205

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 05, 2002 8:00 am ¢
Secretary of State

03-05-2002 90055 014 ****50.00

930413

]

DO NOT WRITE !N THIS SPACE

WA

City & State City & State 4. FEI Number ws Applied For
65-1 524 Not Applicable
Zip R Cquniry ZIP . Py _ Gountry - 5..Carlificate of Status Desired 0 $5.00 Additional
Fes Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEHMAN, TIMOTHY P
* Street Address (P.O. Bex Number is Not Acceptable)
9129 16TH AVE. CIR N.W.
BEADENTON FL 34209

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agant and titla it applicable.

(NOTE: Registerad Aganl signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

CR2E083 (9/01)

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR [ Delete TITLE [ change [ Addition
NAME LEHMAN, TIMOTHY P NAME
STREET ADDRESS | 9129 16TH AVE. CIR. N.W. STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34209 CITY-ST-2IP
TITLE O pelete TITLE I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-sT-ZP ) _ - CITY-ST-ZiP o .
TILE [T Dalete TLE Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE 1 Delete TITLE {J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the informati
indicated on this report is true a|
limited liability company ar

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statujes.

D WELUIRED

SIGNATURE AND TYPED HR PRINTED NAME OF SIGNING IleAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

U0y () pr 7443

Date Daytima Phone #



