2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L93000000447

GOLDEN GARE HOLDINGS, LC. - | FILED.

Ol JAN26 MM 937 .

£F 17700

Principal Place of Business Mailing Address -
1343 MAIN STREET 1343 MAIN STREET - R T
7TH FLOOR 7TH FLOOR SECKtiARY 0F-5 img%
- B \IIIIllllﬁlﬁ‘lhlmlmiﬁliﬂIIHIIIIUIIII!III!HIIHII\
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0464356 Mot Applicable
Zip Country ‘ 2o Country 8. Cerlificate of Status Desired O $5.00 Additional
) . Fee Required
6. Name and Address of Current Registered Agent - 7~MName and Addreas of- New Reglstered Agent
Name
MATZKIN, STEVEN R
Street Aadress (P.O. Box Number is Not Acceptable)
1343 MAIN STREET
5TH FLOOR -
SARASOTA FL 34236 iy TRERS

8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and titie if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

v

FILE NOW!!! FEE IS $50.00
Make Check-Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS [ CHANGES

TMLE MGRM 3 peleta TILE MGem ﬂChange [ Addition
NANE MATZKIN, STEVEN R NAME NAT2ZKIN, Steven R.

steeet anohess | 1343 MAIN STREET, 7TH FLOOR SRETAOIRESS | 4 &, School Avenve. , Ste tooo

. . ¢

CITY-ST-2P SARASOTA FL 34238 oSt \Spemsota, 1 34337- LodE

TITLE O pelete - THLE - [Ochange [ Addition
NAME , NAME .

STREET ADDRESS ' STREET ADDRESS
SLWSae — — . CITY-5T-ZIP

TILE . ‘ {1 pelete me ' . Ochange [ Addition
NAME NAME o

STREET ADDRESS : ‘ L sTeEETADDRESS | 1 |:||j|:]|:|:3|5‘,|j i1 ——%
CITY-ST-ZP . Tfeny-st-ze R Do-01/30 A1 --01070~--024

TIE to O Delste TiE #kS0, 0D E o0 Oldiion
NAME NAME }
$TREET ADDRESS STREET ADDRESS

CIY-sT-7P |- _ CITY-ST-2IP /

TITLE 2 . [ Delets TITLE . [JChange [ Addition
NAME j\\ NAME

STREET ADDRESS; STREET ADDRESS

omy-st-zp I7. : CITY-ST-2IP

TINLE O petete TILE [Jchange  [] Addition
NaME- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z, CIFY-ST-2IP ©

11. | heraby 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 accurate and that my signature shali have the sape 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 pxgEuteshis repga’as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANDDH R AME S . AN2 =R, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #

CR2E083 (11/00)



