A |
2000 UNIFORM BUSINESS REPORT (UBR) HPPAEEDDVED

Daytime Phone #

FILED
DOCUMENT # | 95000000181 : \
1. EntltyNgme UO :‘Ff? ,)? fH .
GOLDENEYE REALTY OF FLORIDA, L.C. nes AN 352
SZLRETARLY OF STATE
PALLAHASSEE, F ‘
Principai Place of Business Mailing Address i S (}EE ’ rL DR'DA
70 CENTRAL AVE. 70 CENTRAL AVE.
WATERBURY CT 06702 WATERBURY CT 06702-1207
2. Principq[LPIace_of Business 3. Mailing Address H“"l” ||| !|| ll”” |m m" ||||| ||I|| |I||| I|||| |]|I| llm Im ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. m ‘J ‘{\f\ DO NOT WRIITE IN THIS SPACE
City & State » City & State 4. FEI Number | Applied For
59‘331 1456 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired [} ?ese'geoqlﬁg:gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T . = Name ) - = -
CHIUMENTO' MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
4 OLD KINGS RD. NORTH
PALM COAST FL 32137 ‘
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NDTE: Registerad Agent signature required when reinstating) | DATE
' - |
FILE NOW!1! FEE IS $50.00 SOOOOZ=d6E20——0
"Make Check Payable to Department of State -05/ 10/ 000103012
. - gk, 00 SeesST 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
THE MGRM {7 pesetn TITLE [change [ Addition
e MARTIN, JORN 41l ~ - WANE
sraeEt aoosist | 10 BROOKSIDE PLACE STREET ANLRERS
en-s-2¢ | CHESHIRE CT 06410 CIrY- $7-1P
T MRGM L] Detete TITLE Ol ctmge [ Addition
e ANTHONY, JAMES e
srarst asoasss | 219 HARWOOD RD. _ TRerT onacss
env-avar | WATERBURY CT 06706 ‘ - 41- 1P
Tme MGRM* - : ' [ etts mE : Do [ Asgten
Nawe FORD, JOHN W e
STREEY ADDRESE 45 AMANDA LANE STREET ACDRESS
S | NAUGATUCK CT 06770-1557 sr-sv-ap
TmE 1 Detets Tme [l coangs [ ] Adelilats
NAME NAME
STREET ADDRESE STREET ADDRESS
cimy-31- 1P . CITY-4T- 1P
TMLE (] polata Tme Ochange [ Adliticn
NAME NAME
STREET ACDRESS ) BTREET ADDRESS
£my- 21-0p E CITY- 81- 2P
e (7 Detatn Tme [ Clchngs [ Addition
NAME NAME |
STREET ADDRESS ATHEET ADDRESS
CITY-37-TIP ciY-sT-n1P
11. 1 hereb;r certify that the information syaprtierigith this filifg/does not quality for the exemption stated in Section 118.07(3)(i). Florida Stalutesf, t further certify that the information
indicated on this raport is true and ACcurate ghd that iy Aignature shall have the same legal effect as if madse under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trugtee erngbp ere to execute this report as required by Chapter 608, Florida Statutes. ‘
k] ¥ / — |
s W A = [~ L ;Fq. -
SIGNATURE: S S JJO T HN/OW _.l/”nlmﬂ/,frf: ‘51)03‘ 753 ~57/t
\

stemmry AND Twymmsn NAHE} SIGNING MANAGING MEMBER OR MANAGER Date
+

o 1 7 V4 |

RN

A

CR2E083 (9/99)



