2003 LIMZTED, LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #L.02000012871 SECRETARY BF STATE
- Entity Name DIVISIGH OF CORPD “.A 1ONS
FLORIDA GOLD, LL.C..
030CT20 PH 2:42
Pringipal Place of Business Mailing Address
12721 WHITBY STREET 12721 WHITBY STREET
WELLINGTON FL 33414 WELLINGTON FL 33414
Us us
2. Principal Place of‘Business 3. Mailing Address H""I” I"III“ ”I“ Ilm "m ||," "Il“ml tll”lullllll ““ .Ill
' Sl S C.
Suite, Apt. #, etc. Suite, Apt. #,&to. @1 CHECK HERE IF MAKING CHANGES
City & State ‘ City & State ‘ 4, FEI Number Applied For
oY 370641 (;/ Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [} ?ei g?q ddttiona!
6. Name and Addrass of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Nam " -
FUCHS, LAWRENCE M ESQUIRE " Sawm e
FUCHS AND JONES, PA Street Address (P.O. Box Number is Not Acceptable)
590 ROYAL PALM BEACH BOULEVARD
ROYAL PALM BEACH FL 33411
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatute, typed or printed nama of registered agent and tils if applicable. (NOTE: Registerad Agent signature reguited when reinstating) DATE
FILE NQW!It FEE IS $50.00 PJ ck fo 7'&
Make Check Payable to Fiorida Department of State 03
Due By September 24, 2003 fo-R
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mLe [3 elete TImE r/f G RM [ Change  Arddition
NAME NAME F[Dy'c{ é M, 1[&/ ﬂ-
STREET ADDRESS STREET ADDRESS |27 2l wi ¥k -4
LITY-ST-7IF CITY-ST-7IP W el,'!r\.ig _[ 22U L
TIME [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS S :: [t e e o
CITY-ST-2P CITY-ST-Z ) ITo-—08 #5700
TILE [ elete TITLE [ change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TILE O Delets TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

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 oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPH ANAGER, OR/A Daylima Phone #

0015091

CR2E083 (4/03)



