|
T
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 04, 2002 8:00 am
DOCUMENT # LO1000001520

1. Entity Name

)4

Secretary of State

08-04-2002 90160 020 ****50.00

GOLD DUST LLC

Principal Place of Business

5343 GOLDDUST ROAD
BROOKSVILLE FL 34609

Mailing Address

5343 GOLDDUST ROAD
BROOKSVILLE FL 34609

I

972025

QU

I

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 polied For
Not Applicable
Zij G Zi Count iti
P ountry 7 ountry 5. Cerlificate of Status Desired [N $5'00 ﬁ}ddmonal
Fee Required
f{a=Ses ~= §.-Name and Address of Current Registered Agent— —.—~— __ | 7.-Namo and 'Address of New Registered Agent e T [
Mame
BARBER, NEAL L

¢ 5343 GOLDDUST ROAD
© BROOKSVILLE FL 34609

\.I'

Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

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

Signaturs, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES i

TITLE MGRM [ betets TILE [ change [ Addition [ & !

NAME BARBER, NEAL L NAME =

STREET ADDRESS | 5343 GOLDDUST ROAD STREET ACDRESS 2

cv-st-2p | BROQKSVILLE FL 34609 CITY-ST-ZiP W
— C !

NLE MGRM 7 Delete TLE O change O Addition | S

NAME BARBER, JEANNETTE P NAME ;

STREET ADDRESS | 5343 GOLDDUST ROAD STREET ADDRESS

CITY-§T-ZIP BROOKSVILLE FL 34609 CITY-ST-2P o

TITLE BN - A [T Defete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P

TILE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [T Detete TME (] change [ Addiion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-7IP

11. | hereby certify that the information suppliad with this filing does not
indicated on this report is true and accurate and
limited liability company or the receiver or truste

SIGNATURE:

qualify for the exern
legal effect as if made under oath; that | am

that my signature shali have the same
e empowered to execute this report as required by Chapter 608, Florida Statutes.

ML

e

D

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

a managing member or manager of the

Do

SIGNATUR

AN:GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\@52)3‘%«/3&7

Data Kaytime Phone #




