. 2003 LIMITED LIABILITY COMPANY

L3

UNIFORM B

USINESS REPORT (UBR

1. Entity Name

GOLDEN GATE, LLC

DOCUMENT # L 00000016052

Principal Place of Business

3500 EQUESTRIAN WAY
KNOXVILLE TN 37921

Mailing Address

3500 EQUESTRIAN WAY
KNOXVILLE TN 37921

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

N

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90064 007 ****50.00

BTN

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1%21 15 Applied For
- [Not Applicable
Zip Country Zip Country 0 $5.00 aqditional

5. Certificate of Status Desired

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QUINCY FL 32351

- . A1A.CORPORATE SERVICES
218 SOUTHERN COUNTRY LANE |

Ve 210 Reaslonsds OHEnl Inc
Street Address (P.O_. Bcﬂ Number is Not Acceptable)

15 S.E- dod e Sito 0D
™ Mami FL ™53,

8. The above named entity submits this statement for the purpose of changing

the obligations gk registered agent.
SIGNATURE

its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and titia if applicatle.

Yoo Ovrtnu / L\oe Q@ES'\ DeNT QYL-03 -0

{NOTE: Registered Agant éignature required when rainstaling)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/ CHANGES =
TITLE MMGR ] Delete TITLE [ Change [ Addition %
HAME VINCENT, ZANE P NAME . S
STREET ADCRESS | 3500 EQUESTRIAN WAY STREET ADDRESS )
CITY-S$1-2IP KNOXVILLE TN 37921 CITY-5T-2iP -3 @
TITLE [ Delete TITLE . Ochenge  [] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME O pelete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP - GITY-ST-2P

TILE 7 Delete TITLE [ Changs- [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

TITLE [ Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

[ITY-ST-2IP CITY-§T-2ZIP

TITLE [ Delete TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption 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

fimited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
/fﬁi

cenarURE:  ZIVEAR) s%wi@?&?mﬁ@%yfm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ﬁHOHIZED REPRESENTATIVE

y a2




