e FILED

LIMI IABILITY COMPANY :

" ‘UNIFORM ;ﬁglhess REPGAT(UBR) v Mar 31, 2003 3:00 am
. Secretary of State

1. Entity Namo L020000 11443 03-13-2003 90002 024 ****50.00
GOLDEN STAR, L.L.C.
Principal Place of Business Malling Address
1100 HOOD ROAD SQUTH _ P.O. BOX 551260
JACKSONVILLE FL 32257 JACKSONVILLE FL 32255
Suite, Apt. #, etc. Suite, Apt. #, alc. . [] CHECK HERF IF MAKING CHANGES
City & Siate City & State 4, FE| Number | Appli r ‘
ot Applicable
Ze Country Ze Courtry 5. Certificate of Status Desied (] 99-00 Additional
Fee Required
—— ~ 8. -Name and Addreas of Current-Reglstersd Agent ~ [ = 7.-Hame and Addrass of New.Rogistered Agent . — . i
e = "iﬂm;_,ﬂ. e e e i e e -
~SCHNEIDER, MICHAEL N — -
5150 BELFORT RD_, Bm 100 Streel Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City FL I Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or repistered agent or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatute, fyped or Drineed nams of registaed agent and stle i epplicable. (NOTE: Ragiaterad Agent signaturs required when reinstatng) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003 :
8. _MANAGING MEMBERS /MANAGERS l 10. ] ADDITIONS /CHANGES
e m&frﬁ( O Detete ﬂ L _ O changs [ Addition | &
HAME /f a % < NAME g
STREET ADDRESS M dd STREET ADDRESS g
a-5r-2p acKsan ville, FL 32257 | s .
TMLE [ oeiete _TME [ changs  [J Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CNYV-ST-8F . L o e = L on.stae 4 . )
TITLE 0 pelete TITLE Cchange [ Addition
NAME S ... e s RS S
TETREETADORESS | STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
e O perate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CRY-ST- 2P
ThLE ] sekete TILE [JcChange [ Addition
NAME RAME
STREET ADDRESS . - STREET ADDRESS
CiTy-51-00p . CITY-ST-2IP
TME O oetete TTLE 1 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
11. | heraby certiy that the information supplied with this filing does sat-qualify for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha Information
indicated on this report is trug and accifate and that my signailre shhll have the same legal effect as if made under oath; that I am & managing member or manager of the
Iimited Itabllity company or the receivgr or trhstee empowereg/to exegute this repogt-3s required by Chapler 608, Florida Statuies,

SIGNATURE:




