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

LIMITED LIABILITY COMPANY <33 ;
ANNUAL REPORT :

Fraid

FLORIDA DEPARTMENT OF STATE . SEOrE 14
Katherine Harrls Divisian o en
Sccretary of Stale

DIVISION OF COAPORATIONS SIHAR 24 AM|0: 37

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

M Ad
! S lmited Liapity ompany  DOCUMENT #

‘P GTATE
LORATIONS

7

L98000002159

1a. Principal Place of Busingss Address
GOLDEN INTERNET OF NORTH CAROLINA, LIC
2401 E. ATLANTIC BLVD., #300
POMPANQ BEACH FL 33062

2401 E. ATLANTIC BLVD., #300
POMPANO BEACH FL 33062

AW N)(j/\

2 Principal Place of Business 2a. Mailing Address 3. Date Crganized or Qualified l 3a. State of Formation
Suite, Apl ¥, etc Suite, Api B, elc — _'L%/DJJJ a9g.__. Il FL -
4. FEl Number .
D Applied For
City & State City & Siale 65-0867434 [C] ot Appiicable
. - I'5. Daleof Last Repol | 6. Certficate of Stalus Desi
2ip Country Zi1p Courtry P " alus Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name

BIDDISCOMBE, SEAN
2401 E. ATLANTIC BLVD., #300

“Street Addross (P.O. Box Number is Not Acceptable)
Tuite, Apt #, ei¢

. Ty '"_T"ap Code
FL

POMPANO BEACH FL 23062 U

8. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Stalutes, the above-named limited hability company submits this statement for the purpose of changing
ils registered office of registered agent, or both, in the State of Florida. Such change was autharized by afirmative vote of amajority of the members 1 hereby accept the appointment
as registered agent, and accep! the obligations

SIGNATURE | . - T Co o DATE JE
(Rl red Age il Adcopbng Apprentoede (RO TE Fiesperore b dge nt Sigoa e fe Jute b abe s tonst vengy
10. Tile Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM| GOLDEN INTERNET, LILC 2401 E, ATLANTIC BLVD., POMPANO BEACH FL
SUITE 300

T Y LU | I e et
1 =na Al 750 113%&"“1[1
wakn I REL TS FRRR 1B T

Ry

11. I do hereby centify that the information supplied with this fil ng does nat quatdy for the exemplion stated in Section 118 .07(31 (). Florida Statules. Hunharcertify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it mades under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes: and that my name appears in Block 10, or on an
attachment with an address :

SIGNATURE: /%—%W A -9 /33_7’1%1--5u4

S RUIL AET TYbC D ORI E b REARE OF S0e Pl 0 o RAARS L Ty R AL R T MR ke

INHSE10 R {12-98)



