2001 UNIFORM BUSINESS REPORT (UBR)

PgchgmyEN-r# LS?9000002501

GOLDEN FLORIDA MANAGEIMENT HOLDINGS, LC

+

o

!
Principal Place of Business ; Mailing Address
235 MAITLAND AVE.. STE 216 |

|

!

MAITLAND FL 32751 \MAITLAND FL 32751

235 MAITLAND AVE., STE 216

O STATE

S IS i
[P LR

FALLAHASRE, FLOIGDA

IRV IR AR

2, Principal Place of Business . | 3. Mailing Address

LRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L9 -2, A‘WOH Mot Applicable
zZi t i o " HBE94 it
P Country Zip ountry 5. Certificate of Status Desired O $5'0° Addltlonal
Fee Required
i 6. Natne and Address of Current Reglstered Agent. . . - — -l - ~ 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 abGve named entity submits this s;tatement for the purpose of changing its fegimered office or registered agent, or both, in the State of Florida.
i
SIGNATURE :
Signatura, typed or printed name of registered ageni and fitle if applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
S i - - leeest - FILE‘NOW!H! FEE-IS $50:00= " = -
i .| Make Check Payable to Department of State
1
9. . MANAGING MEMBERS { MEMBERS 10. ADDITIONS fCHANGES
me M ' | O belete TE . [ Change [ Addition
NAME MURRAY FAMILY TRUST - : NAME
stResT AoDRess | 1399 WEST STATE ROAD 434 STREET ADDRESS
orv-s-ze | LONGWOOD FL | CITY-ST-28 :
TITLE . O Delste TITLE ™ - _ _ [ Change [ Addition
NAME NAME 100004420371 ——T7
STREET ADDRESS STREET ABDRESS ~06/14/01--011104--014
orvstzZe  f T . omste ) ks, 00 ek SD, 00
e 1 = T e 7| Tt T T e e " CHange T [ Addivion
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TIE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITy-§T-20P
TLE [ belete ME [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE I Change [ Addition
NANEE € NAVE
STREET ADDRESS "« STREET ADDRESS
CITY-ST-ZIP A1 CITY-ST-2IP

limited liability company or the receiver or ir

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informatian
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
tee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

i
] A Z“—: @EAM;&@;;;,\!
SIGNATURE: M“Z‘ﬁ? Y52 Ao M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGQING MEMBER, HANAGER, OR AUTHORIZED REPRESENTATIVE

y (ﬂ;/ P,

Dats

Daytime Phona #

4¥  9v8000

CR2E083 (11/00)




