2003 LIMITED LIABILITY

UNIFORM BUSINESS REPORT (UBR

FILED

COMPANY N

DOGUMENT # 102000026258

JACKSONVILLE FL 32257

1. Entity Name

GOLDEN OAKS, LLC

Principal Place of Business Mailing Addrass
9812 SUNBEAM CENTER DRIVE 5612 SUNBEAM CENTER DRIVE

JACKSONVILLE FL 32257

Y

44002387

IBIATEN N

May 27, 2003 8:00 am
Secretary of State

05-02-2003 90076 034 ****50.00

the obligations of ragistered agent.

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

SIGNATURE
Signature, yped or printed name of regiziered agent ang tite it spplicablo. {NOTE: Rogistera! AQent skgnaturs requined when reingtating) DATE
FILE NOWil! FEE IS $50.00
Make Check Paysbie to Florida Department of State
_ Due 8y May 1, 2003
5, . 2 . 4 MANAGING MEMBERS /MANAGERS To. ADDITIONS / CHANGES
Trak .
TME TME Chal Add.tion
AN i D lue s O e - Qo O
s aoiss | 9ol 2 Svardhsn Cra. DA STREET ADDRESS
oS | gtk fnar oriit. Lo 32285 G- i St-zp
TLE [ pekete TE [Jchange [} Addition
NAME HAME
$TREET ADORESS STREET ADDRESS
CTY-ST. 7P orY-S1- 2
e o - [J Detete Tine T [Jchange [ Addilon
_ NAME o . o e _ _ . ) e
STREET ADORESS STREET ADDRESS
CRTY-ST-2P CTY-S1-2P
TE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CTY-ST-2P
e O Deete TME DD changs [ Addition
NAME * NAME o
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TE 1 netets ™ms O change [ Addiifon
NAME NAME
$THEET ADGRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P

SIGNATURE:

BHINATURE

11. | hereby certify that the information suppliad with this filing coes nat qualify for the exemption stated in Section 119,07{3)i), Florida Stalules. 1 further certify that the information
indicated on this report Is true and accurats and that my signature shall nave the same legal effect as if made undsr oath; thal | am a managing member or manager of the
lirnited liability company or 1he raceiver or trustes empowered 10 execule this report as required by Chapter €08, Florida Stalutes.

Sl 7 Hhat7oS _ Qoif ir-H5BD
P, MANRSETL O ATHORIZED REPRESENTATIVE 7T bam . v Omytimo Phone #

2. Principal Place of Business 3. Mailing Address
Suite. Ap!. 4. etc. Sulte, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
, A7 —O¥ TS T - Not Applicable
zp Country Zo Country 5. Corlificate ol Status Desiroa [ gg-g?q Addiional
—_= 6. :Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent - -
B il e v Tt D e — — e — i -_._._;, — _h{a-_m — - - == - —_- - e aard T g o R - -
MILLS, NANCY C
8812 SUNBEAM CENTER DRIVE Street Agdress (P-O. Box Number is Noi Acceptabla)
JACKSONVILLE FL FL
’ - ST T a City FL —rzpCode

CR2E0B3 (10/02)




