FILED
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L93000000447 Secretary of State
01-22-2003 90097 049 ****50 00

1. Entity Name

GOLDEN CARE HOLDINGS, L.C.

Principal Place of Business Mailing Addrass MU UL & s
ONE SOUTH SCHOQL AVE ONE SOUTH SCHOOL AVE
SUITE 1000 SUITE 1000 ]
SARASQOTA FL 34237 SARASOTA FL 34237
City & State City & State 4. FEINumber  §5-0464356 Applied For

Not Applicable

zp Country 2p Country 5. Certificate of Status Desired a ?ese.g?q Sgggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MATZKIN, STEVENR  _ e e
ONE SOUTH SCHOOL AVE Sireet Address (P.O. Box Number is Nat Acceptable)
SUITE 1000
SARASOTA FL 34237

City FL Zip Cod_e

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
- MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM ] Delste TMLE O Change [ Addition
NAME MATZKIN, STEVEN R NAME
streeranpress | 1S, SCHOOL AVE.,, SUITE 1000 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237-6046 . CITY-ST-2IP
TITLE [ Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Ghange [ Addition
NAME e i L NAME . o
STREET ADDAESS cT N SREOIEST - T TN T s e . .
CTY-§T-2IP CITY-ST-2iP
TILE [ Delete TITLE [ change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P
MLE [T Delate TTLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

al effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the information supplied with this filing does not qudlify for the exemptigp-stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| h my
ﬁoﬁd bty Chapter 608, Florida Statutes.

SIGNATURE: 6 ' / FAUIRED f//a‘ /03

SIGNATURE AND TYPED OR PRINTED NAME OF Sld!lNG MANAGING IlgllBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

:
3

CR2E083 (10/02)



