FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT # | 0G000010718 Secretary of State

1. Entity Name
GOLD STANDARD DEVELOPMENT, L.L.C. 03-12-2002 90590 049 730,00

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

(L

Il

2. Principal Place of Business 3. Malling Address ||||H|“ m "
W So BT, Haepised Bt 1VG SoPT Hageisesfue

(=4
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
C.kL:meMm, F(-— CL‘%W . ’ PL— 59-3673536 Not Applicable
Zip Country Zip Coulitry . . $5.00 additional
‘33 7 ﬂ.p__- U S P 1775 . WS 5. Certificate of Status Desired a Fes Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent  ——— — ™~
Name
STAACK, JAMES A STy .
N {P.C. Box Number is Not Acceplable)
121 N. OSCEOLA AVENUE, 2ND FLOOR resctess T, o Tmner
CLEARWATER FL 33755
City FL Zip Coda

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

SIGNATURE
Signature, typsd o printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE P O pelete TITLE Mange [ Addition
e SIMS, MONTE G e B

stmeer aooRess | 33 NO GARDEN AVE #850 smeraooness | |\ 1 SO PT HPRRISWS  Aue

GTY-57-2IP CLEARWATER FL 33755 crmv-51-21P ClLioeiannRr o 315\

TILE '} W TLE O change  [J Additien
NAME MAXWELL, ARTHUR NAME

STREETADORESS | 33 NO GARDEN AVE #850 STREET ADDRESS
_Cm-5T7-2P CLEARWATER FL 33755 - _ || cim-sT-zp )

TITLE ST O Delete TITLE [thange [ Acdition
NAME BROWN, ROBERT G NAME -

STEETACDRESS | 33 NO GARDEN AVE #850 srariooaess | VWG Se P, HARK I A

GITY-51-2IP CLEARWATER FL 33755 ciry-S1-21P CLEp AT B 335

TITLE [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE . " O pelete TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Desete TIME [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemnption 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

y RN A TSRS DR IS -
S‘GNATURE: I@ "‘\/ LA D e s '-:j Qb s I{)/ "\l /ma._. 79'7 vy‘i "J%Zb
SIGNATURE AND TYPED OR PRINTED NA! F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l 7 Date Daytima Phoneg #

W e

CR2E083 (9/01)




