2001 UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT # L.O00O00010718 FILED

1. Entity Name

GOLD STANDARD DEVELOPMENT, L.L.C.

OIAPR-6 PM &: 16
SECRETARY OF STATE

Principal Place of Business Mailing Address Ao
33 N. GARDEN AVE.. #850 33 N. GARDEN AVE., #850 TALLARASSEE. FLORIDA
CLEARWATER FL 33755 CLEARWATER FL 33755

RIS A S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.’_ FEI Number Applied For
K9 - 3%7 Ay 36 Not Applicable
" - ; —
Zp Country Zp Country 5. Cortiicate of Status Desied (] $9-00 Additional
Fee Required
T ] 6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
’ Name
STAACK, JAMES A Sweat Address (PO, Box Number 1s Not A tabla)
ree ress (R, BoxX Number 1S NOt ACceplable
121 N. OSCEOLA AVENUE, 2ND FLOOR _
CLEARWATER FL 33755
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
Signature, typed or printed nama of registered agant and fitle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
T Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS fCHANGES
TTLE . [ Delete TITLE PRES | D . O Change mdc‘mon
NAME NAME MarsTE C. iy ~
STREET ADDRESS STREET ADDRESS |33 WO . GopRDEN P 850/
CITY-ST-2IP om-sT-2e | CLEPRWAT ER | F(__ 3137150
TIME ] Delete TLE VICE eRES(DenST [ thange W\ddition
NAME ~ NAME ARTRAR M AL .
STREET ADDRESS STREEFADDRESS |33 W O. G- A0 AU &0
CiTy-St-2¢. L - oStz | Cpeguaee | Tl 330y
TTE , ) [T Detete TILE SeE Cmﬁ\ﬁ [ HRUEASURLD- [ change KAddiliun
NAME NAME ROBLRT . BROWN s
STREET ADDRESS : STREETADDRESS |13 D G-AARD G\ AUE &3
CITY-5T-Z2iP CITY-ST-2IP Cfl—lﬁ’«ﬁm oL B 3 53/
TITLE 3 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST- 2P 1 A IS S ]
e O3 et e T T T <04/16/01 -~ D REwe- ([ Addion
KAV NAME ks, 00 keSO, 00
STREET ADDRESS STREET ADDRESS .
Ty ST-21P CITY-57-2P
TILE O pekete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11 I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

" d

Sl ZOUBSRIS S, Sy yfyfsr  200-Yer- 3979

ROF JGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Hate Dayiims Phone #

SIGNATURE:

SIGNATURE AND TYPED Ofl PRINTE

I APoRimn

CR2E083 (11/00)



