FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # L99000001580 Secretary of State
1. Entity Name . 01-08-2003 90120 041 ****50.00
GOLDEN CONSULTING LLC
Principal Place of Business . Mailing Address SUUUUG U
85 CURLEW ROAD 85 CURLEW ROAD
MANALAPAN FL 33462 MANALAPAN FL 33462
T S O O A
Zoo SEmiNoLE RAVE | 3pp SEMinvoLE AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. K CHECK HERE 'F MAKING CHANGES
City & State - City & State 4. FEINumber 550915507 Applied For
PR?L, m BEACH . f" L . PHLM B Eﬁ C H 3 Fc- Naot Applicable
32;; hen Cof{m:ys ] 32 '% 4o CO”E;V_ S . 5. Cerificate of Status Desired [ fg'ggqlﬁf:;“""a'
N 6, Name and Address of Current Registered Agent  ~ - | —— - " “7. Name and Address of New Registered Agent
Name
GOLDEN, RAYMOND L GoLpE W, Kaymo wp L -
Street Add (P.O. Box Number is Not Acceptable
 VRALAPAN FL 39462 B0 SEMIVOLE  HVE
“ faLm BEACH FL |2¥%%0

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

SIGNATURE

Signaturs, typed or printed name of registared agent and title if applicabls. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM ' [ Delete E me-R M Tctange [ Addition
NAME GOLDEN, RAYMOND L HAME GOLDEN RAaymowp L.
streer aporess | 85 CURLEW ROAD STREET ADDRESS o0 SE ’”’ INOLE P/VE
CITY-ST-2IP MANALAPAN FL 33462 CITY-ST-2P %ﬂ L.l B EACH . FL .33 L{go
TITLE 7 Delete e ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2? -
TILE e e . o = a0 Delete™ - ME i = - e et [T (ANGE ™[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE [ pelele TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE * O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ervy-S$1-2P
THTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-IiP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATunE:(;O ""“”’“Mﬁ” W@%@RM //{I/os $61-932-6%90

CR2E083 (10/02)




