2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002501

1. Entity Name

GOLDEN FLORIDA MANAGEMENT HOLDINGS, LC

Mailing Address

235 MAITLAND AVE.. STE 216
MAITLAND FL 32751

Principal Piace of Business

235 MAITLAND AVE.. STE 216
MAITLAND FL 32751

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, eic.

SECRETARY 01 i
IETARY OF §TA
DIVISION OF CORDOAATIGNS

SEP 12 AM I0=' 02.,./8
GO

DO NOT WRITE IN THIS SPACE

-
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~
- ; - - Name

WALKER JR, BERRY J Street Address (P.O. Box Number is Not Acceptable)

235 MAITLAND AVENUE SOUTH, STE 216

MAITLAND FL 32751

City FL Zip Code
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.
SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE. NOW!!! FEE IS $50._60
Make Check Payable to Department of State
9. MANAGING MEMBERIS /MANAGERS o — ADDITIONS/CHANGES _
TLE M GR O Detete TITLE O Change O Addmon %
STREET ADORESS | 1399 WEST STATE ROAD 434 STREET ADDRESS DBH u Du——ma 2--009 g
omv-st-ze | LONGWOOD FL civ-s7-7P w0 00 eeews0.00 14
TmEe (3 Delete TILE O change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiIP CITy-ST-2IP
TITLE O Delete THE [J Change [} Addition
NAME NAME T T - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-ST-7IP
TILE {7 Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-$7-2IP
TiME O belets TMLE [JChangs [ Addition
HAME g NAME
STREET ADDRESS | STREET ADDRESS
crv-sr-zp [\ : ciry-gt-2Ip
TME [ Detete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-ST-ZtP
11, | heraby certify that the infg ilipg-dpes not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report is y signature shall have the sam legal effect as if made under oath; that | am a managing member or manager of the
limited liability company [r the receiv xecute this report A5 yequi by Chapter 608, Florida Statutes.
SIGNATURE: / 911/ 7717/;7
SKINATURE AND TYPED OR PRINTED NaMEOF SIGNING WNG}IE’ISER oR ummzn [osie Daytime Phone #




