. FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (,UBH)
oo+ LOTO00010%42 /| g ST oA

1. Entity Name

GOLDEN AGE MANAGEMENT COMPANY, LC

Principal Place of Business Mailing Address

PO il
ALAGH 32616
u

s isge am e MR

Suite, Ant #, etc. # ‘f 6 ?te Apt. F# elc. d' ‘{ 6 R/CHECK HERE IF MAKING CHANGES

City & S ate City & S ate . FEI Number Applied For
M Iars / FC G Ar:,a'g (¢, FC * Pettwmeer - 59-3734902 N?:Appiicable

Zip Country i oyntry . . 5.00 Additionat
3 d ('o 7 a : I ’ e M- ﬂ b 0‘7 ﬁ Z ”un_ 5. Certificate of Status Desired | gee Requirecll fona

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P ——

= T o i€ Pl el &

Street Address %.O Bo;'N)xmber is Not Awbla) g L l'J 0

g:f_—c # &L

~

:

8. The above named entity submits this statement for the purpose of changing its registered officg or registered agent, or , in the State of Florida. | am familiar with, and accept

ihe obligations of reg‘ﬂed agent.

SIGNATUREX ~JERymE ﬁﬂ IT'L

_Signature, typad cr printed name of registered agent and titia if applicable. /——mTE'Rég‘smmu Ag: V(] [Meg whan rei

- " GreS UL FL | 23607

FILE NOW!! F@ls 35000 - e s R T T
Make Check P& G Florida Department of Stat

Due By May 1, 2003

gl

0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES /

e MGR %eiele e %}hange [ Addition

e KHURANA, NAVEEN e ositz ‘.}0’ §RING o u'de

steer anpress | 18107 NW CR 239 STREET ADDRESS 72287 w4 ’

arv-si-z¢ | ALACHUA FL 32615 CITY-ST-2P CAwFSvili€, FL Facwo]

TIME [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [} change  [J Addition
—NAME — — S _ CER Eo N — ==

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TLE [ pelete TLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T- 2 CITY-ST-2IP

e [ pelete TMLE , [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempt«on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shalf ha 2 gl effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiy# rpdired by Chapter 608, Florida Statutes.

5 1'7’/6’7&3

AUTHORIZED AEPRESENTATIVE Daytime FPhone #

ghort as

SIGNATURE: ¥

SIGNATURE AND TYPED QRIFRIN

CR2E083 (10/02)




