2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L93000000447 |

1. EntllyNe_lme ' Cif‘f.Rr AC{ 'iJ -
GOLDEN CARE HOLDINGS, L.C. ~ ' DV asmh E'LiDRPOR AT#ous

'7‘.

"Fx

UUSEP =8- AH10: 0

Principal Place of Business Mailing Address -

1343 MAIN STREET 1343 MAIN STREET
ITH FLOOR Lo ’ 7TH FLOOR

R uuumumumm||m||muuum“muumm

2. Principal Place of Business

Suite, Apt. #, etc. o Sulte, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State . City & State 4. FEl Number Applied For
650464356 Not Applicable
zip R Country -|- E'p . - C_OEJ n.m.’ - -~ 8. Certificate of Status Desired- a - ?5 -00 Additional,
. . oo Réguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MATZKIN' STEVEN R . Sireet Address (P.O. Box Number is Not Acceptable)
1343 MAIN STREET
5TH FLOOR '
SARASQTA FL 34238 City ‘ FL | 2o Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State'of Flarida.

SIGNATURE - _~ : -
Signature. typed or printed name of registered agent and title it applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
g. ) MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
TILE MGRM ‘ [ peete TITLE [] change  [] Addition
RAME MATZKIN, STEVEN R NAME_ 2000 j“_"'EI 150 ——3
[ |
svaey aooress | 1343 MAIN STREET, 7TH FLOOR STREET ADORESS R ER Iy
cITY-3T-21P SARASOTA FL 34236 cITY- 31- TP VNI S i X
TITLE . ) ] pelers B TIE ! ] chengs [ Addition
T NANE T - - - NAME - - TT = e s s e e T e — - -
STREET ADDRESS STREET ADDRESS
CITY- Y- 2P CITY-$T-2IP
TE ' [ petete TTLE ] change [ Addition
KAME ‘ NAME
STREET ADDRESS STREET ADDRERS
Y- SV-TIP CITY-S1-TF
TILE ] petow TITLE O thenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-27IP CITY-$7-1tP
TITLE [ petemn TIMLE [ changs [ Addition
NAME, NAME '
ATREET ADDAERS . TTREET ADDRESY
CIIY-8T-2IP ' CITY-87-2IP -
me * [T petata TIMLE [ change [ Addition
NAME ' NAME
STREET ADDRESE . ' STREET ADDREST
CITY-8T-IIP CITY- ST-ZIP

11. ) hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to ghkecute thfs seport g5 required by Chapter 608, Florida Statutes.

SIGNATURE:

Date Daytima Phone #

CR2EDIS (444"



