2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #

LOO000005814

1. Entity Narme

GOLDEN STAR PROPERTIES, LL.C.

Principat Place of Business

11010 HOOD ROAD SOUTH
JACKSONVILLE FL 32257

Mailing Address
P.0. BOX 551260

APPROVE::
AND
FILED

0l HAY -3 PM 3: 52

SECRETARY. OF SIATE
TALE AHASSEE. FLARIDA

LSOE000

El)

JACKSONVILLE FL 3225¢

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

)
City & State City & State 4. FE| Number Applied For
5_(;1 - 3 M?O/ 7 Not Applicable
Zi Count Sl Z Country__— _ — - |——— RN
P o= ® ounty 5. Certificate of Status Desired O $5:00-Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

SCHNEIDER, MICHAEL N
5150 BELFORT ROAD
BLDG 100
JACKSONVILLE FL 32256

Name

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

City

FL

Zip Code

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

SIGNATURE

Signature, lyped of printed name of registered agent and litla if applicable.

(NOT! Registered Agent signatute required when reinstating)

DATE

L

FILE N 3W1!t FEE IS $50.00

10wt z25ig4l ——3

Make Check P2 /able to Department of State ~05/31 N —=01007--017
1 st 00 s, 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TILE MGRM O pelete TILE [ Change [ Addition
NAME QANDAH, OSAMA G NAME
, steeranoress | 11010 HOOD ROAD SOUTH STREET ADORESS
fomv-st-zp | JACKSONVILLE FL 32257 CITY-ST-2IP :

e ’ 1 Delete TmE =l =" .- [J Change yifxaaniun
NAME NAME Hrersh, Salim

STREET ADDRESS STREETADORESS | 77 /0 H oo Foad Sovchn

CITY-S7-2P oITY-gT-2P achkisonVille A B22.5 7

TIILE [l palete TITLE ' [ Change T Additien
NAME NAME

SYREET ADDHESS STREET AUDRESS

CTY-ST-2P CITY-ST-ZIP

TLE [ Detete TIMLE [ Change £ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TNLE [ Delete TLE ) [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST—ﬂP‘ CITY-5T-2IP

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CIY-ST-2IP OITY-ST-2P

11. | hereby certify that the information supptied with this filing does not quatify for the exemption slated in Section 119.07(3)(1}, Florida Statutss. | further certify that the information

indicated on this report i
limited " iakility cornpan

SIGNATURE: :

and accurate an

SIGNATURE

my signature shall have ine same legal effect as if made under oath; that | am a managing member or manager of the
r thg receiver or trustgle empowared to execute this | 2port as required by Chapter 608, Florida Statutes.

DS awao- Qrndo. 3/i9p\ 94 - U2 -

TYPED OR PRINTED NAME OP SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Date

Daytirme Phons #

CR2E083 {11/00)



