R
N FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

DOCUMENT # 199000000967 - — Secretary of State
. Entity Name -
’ i} 05-07-2002 90349 040 ****50.00
GOLDEN POND II, L.
Principal Place of Business ~ Mailing Address
5742 BOOTH ROAD 5742 BOOTH ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
T > e RO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
59-3563334 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $5'00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ i - T "Name = " = e T T T
ggﬁ?‘ggéﬁgléoml(gg}yé ESTJITE 2301 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
- Signatura, typed or printed name of regisivfaa agen)( an’mle if applicabla, (NOTE: Registered Agent signatura requirad when rainstating} DATE

e v FILE NOW!!! FEE IS $50.00
LY Make Check Payable to Department of State
Due By May 1, 2002 !
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ oelete TTLE [ Change [T Addition
NAME MAHAJAN, SUNEEL HAME
STREET ADDRESS | 4240 POINT LA VISTA ROAD STREET ADDRESS
GTY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-21P
TIE MGR: 1 Delete TITLE O Change  [] Addition
NAME JADEJA, JASWANT ' NAME
STREETADDRESS | 4480 WORTH DRIVE SOUTH STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL 32207 CITY-5T-ZiP
e T | TMGR T T~ T T T g e . e O Change [ Addition
NAME YOUSIF, ABUBAKR NAME o T TEece e .
STREETADDRESS | - 3620 SILVERY LANE STREET ADDRESS
GITY-§T-2P JACKSONVILLE FL 32217 LiTY-ST-ZIP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-7IP CITY-§1-2IP
TITLE T Desete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change ] Additicn
NAME . NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the examption 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 shall 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 trustes smpaowered to axecute this report as required by Chapter 608, Fiorida Statutes.

sienaTyre: - SIGNATIIRE, S ayIRED Hirafon- Goy-236-7777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM*’ MANAGER, OR AUTHORIZED REPRESENTATIVE Data baylimn Phona #

CR2E083 (9/01)




