File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <588 FLORIDA DEPARTMENT OF STATE SECR F‘ILP fr“ TIATE
ANNUAL REPORT 4 s"ecr:;:;:,s?;r: DIVISION 5 pronie,) ATIUNS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

! O ivatea Liaminy company DOCUMENT # T 47

DIVISION OF CORPORATIONS

IGMEY -3 MMz 32

GOLDEN CARE HOLDINGS , L.C. 1a. FPrincipal Place of Business Address

1343 MAIN STREET O\O\' RQ 1343 MAIN STREET

MATZKIN, STEVEN R

éggaF%ég STREET [ Streel Address (P.O. Box Number is Not Acceptabley

SARASCOTA FL 34236

Ciriyi_ . e [P, ftbCOde

FL

7TH FLOOR T7TH FLOOR
SARASOTA F1L 34236 (/['/\ SARASQTA FL 34236
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualhfied | 3a. State of Formation
12/27/1983 FL
Suite, Apt. #, elc. 1 Suite Apt. ¥, elc " T - - _
4, £&I Number
. E] Apphed Far
City & State City & State 65-0464356 [:J Not Applrcable
_ e 4 R N e §. Date of Last Aeport ' 6. Certifcate of Status Desired
Zip Caounlry 2ip Coarnry
03/11/1998 | CERERRRRE [ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

“Biite, Apt £, 6t .. . e e - —

8. Pursuant 1o the provisions of Sections 608416 and 608.508, Florida Slatutes, the abave -named imiled hability company submits tius statement for the purpase of changing
its registered office or registered agent, or both, in the State ol Florida. Such change was authonized by aflirmative vote of a majority of the members | hereby accept the appointment
as regislered agent, and accept the cbligations

SIGNATURE . . __ .. . N o ) ) ATt
10. Title . Managing Memberg/Managers Business Strect Address City, State and Zip Cade
MGRM MATZKIN, STEVEN R 1343 MAIN STREET, 7TH FLO¢ SARASOTA FL

:EnfTrlLu (Paliral I3 I B R |
-05/11/33--01034--018
sk 80, TS s 1B0, 7Y

11. | do hereby cerify thal the information supplied with this filing does nat qualily 1or the exemption stated in Section 119 07(3) (1), Florda Statutes  Hfurlher certify thatthe information
indicated on this annual repart 1s true and accurate and thal my signature shall have the same lega' effect as it made under oath, that | am a managing member or manager of the

fimited liahility company or the receiver or truslee empowered to executgAhis reppslas r(‘quwrcd by Ghapter 608 f londa Smtulm and that iy name appears in Block 10, or on an
attachment with an address
Pl
SIGNATURE: //  celm (vasi-ze
ERNE [ [T 1]

T [E IR I A R

INHSE10 R [12-98)



