.

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 102000026356

1. Entity Name

GOLDENROD INVESTMENTS, LLC

Principai Place of Business

1602 RIO COVE COURT
ORLANDO FL 32825

Mailing Address

1602 RIO COVE COURT
ORLANDO FL 32825

SFCRETARY OF STATE
R TABASSEE. FLORIDA

2. Principal Place of Business 3.

AU DALV RS MR

Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Not Applicable
i t Zi t it
Zp Country P Country 5. Certificate of Status Desired O $5'00 /-\_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e T T e e R et e T S e -
MARCHENA, MARCOS R
2738 SEMOHAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and tite if applicable (NOTE: Registerad Agent signatura requirad whan reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS . 10, ADDITIONS fCHANGES
TITLE MGR [ Delete TILE CJchange [ Addlition
NAME RIVERO, CARLOS A NAME .-, 11!11 E:g-'j d e = L
staeeT apckess | 1602 RIO COVE COURT STREET ADDAESS 0221 A =s IU]&;_&DEQ - *#:;h 1.am
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2P
TIME MGR CJ Dekets TITLE [Jchange [ Addition
NAME GIANNELL, GERALD H MAME
STREET ADORESS | 1913 MAGIES COURT STREET ADDRESS
CITY-ST-21P OVIEDO FL 32766 CITY-ST-2IP
TE MGR . 7 Delete TILE O change [ Adiion
wue”~ ° | MENDENHALL CHARLESR = ~.—- . — o Qwwe | oo . _ _
STReeT A00RESS | 11150 CLAPP SIMS DUDA ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32832 CITY-ST-ZiP
TITE MGR [ Deiete TMLE [ Change ] Addition
NAME MENDENHALL, BRIAN NAME
sTReeT A00RESS | 1011 MALAGA STREET STREET ADDRESS
CITY-ST-2IP QRLANDO FL 32822 GITY-ST-2IP
TILE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that 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 aceurate and that my gj @ shall have the same legal efiect as it macde under oath: that | am a maraging member or manager of the
limited liability company or the regs#or o t execute this report as required by Chapter 608, Florida Statutes.
/. 53 AW S
A o J 2 - 2z . -~ IV
SIGNATURE: IRE A PR (ue |=4-02  hr-usg-dpy

SIGNATURE ARGFAFED OR ARINTED WAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Pavtina Bhare &

CR2E083 (10/02)




