2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000002536

GOLDSMITH & GROUT REAL ESTATE HOLDINGS, LLC ,.._ . f

S

Principal Place of Business

2180 NORTH PARK AVENUE. SUITE 100
WINTER PARK FL 32789

Mailing Address

-P.0. BOX 2011
WINTER PARK FL 32790-2011

3. Mailing Address

2. Principal Place of Business.

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

APPROVED
AND
FILED

|7 PMIZ: 52

ARY OF STATE
SSEE, FLORIDA

0o JuL

DEC[\‘
f, tt [ A}

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
a 8574"/6 O Not Applicable
2Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq lﬁ?eﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R . — _— PR — I\Iomn-‘—-i — :.‘_; — _i-'—'—=7 o -"_:—___.. - 7' 2 :_—-_::-;—:—_- i
GOLDSMITH, KAREN L. Street Address (P.O. Box Number is Not Acceptable)
2180 NORTH PARK AVENUE, SUITE 100
WINTER PARK FL 32789 .

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
Signature, typed or printad name of registerad agent and title t applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00 qnnﬂnaqa{; 11 ’"'"———13
Make Check Payable to Department of State | — ..g? ;"2'5;’!‘[0-*010'5 A—=017
n.n dsaSi], 00

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ petste TIMLE i [Jchange ] Addition
NAME GOLDSMITH, KAREN L HAME '
sraeer aoohese | 1033 HOWELL HARBOR DRIVE "1 sTreEr anoREss
CITY-ST-71P CASSELBERRY FL 32707 CITY-$1-21P
TITLE MGRM [ peiets TITLE [ Changs ] Addition
NANE GROUT, JONATHAN 8 NAE
vineer somexs | 3047 SANTEE PLACE ATaeET ADOERt
ov-nze | JACKSONVILLE FL 32259 ey gt-ae
me - - L. [ Deets TmE , . Clchangs (] Additen
NAME Tttt T '-* } I BT i M =0T e
STREET ADDRESS STREET ADDRESE
CITY-S1-1P cITY-ST-2IP
TE ] petate TITLE Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . TiTY-31-UP
e ) ) ] petats TmE [J Change [T Adsitton
NAME ‘ NAME
STREEY ADDRESS | &. STREET ADDRESS
CITY-87- 2P ’ CIy-81- 7P
TILE ] petate TimLE [ change  [] addtion
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-3T-TIP CATY- 8T-21P

.| hereby certify that the infor an supplied with this filigg does not quallfy for the exegfotion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

f legal effect as if made under oath; that | am a managing member or manager of the
#: required by Chapter 608, Florida Statutes,

lo-30-00 ‘/077(/0014(’(

Dale Daytirme Phone #

OO

av

CR2E083 (9/99}



