olAFLE UELN HERE

2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # | 99000002536

1. Entity Name

GOLDSMITH & GROUT REAL ESTATE HOLDINGS, LLC

FILED

=]

Principal Place of Business

2180 NORTH PARK AVENLE. SUITE 100
WINTER PARK FL 32789

Mailing Address
P.O. BOX 2011

WINTER PARK FL 32780-2011 T

I AG 26 prpp g7

ECRETARY OF 5TATE
LLANASSEE, FLORIGtA

o #2 3

2. Principal Place of Businass

3. Mailing Address

DR AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 446 Applied For
_ 59-357 0 Not Applicable
Zip _ Country Zip - |~ Country . 5. Certiticate of Status Desired [} $5.00 Additional
Fae Requirad
6. Name and Addross of Current Rag|! d Agent 7. Name and Address of New Reglstered Agent
Name
GOLDSM"H’ KAREN L Street Address {P.O. Box Number is Not Acceptahle)
2130 NORTH PARK AVENUE, SUITE 100
WINTER PARK FL 32788
City FL I 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 printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquirad when reinstating) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
HAME GOLDSMITH, KAREN L NAME
STREET ADDRESS 1033 HOWELL HARBOR DRIVE STREET ADDRESS
CITY-8T-7IP CASSFI BFHRY FL 32707 CiTY-ST-2IP
TTLE MGRM 3 telete TITLE O Change [ Addition
HaE GROUT, JONATHAN S HAE 100004552531 ——
STAEETADORESS | 3017 SANTEE PLACE STREETAOORESS | - -08/23/01--01331--003
CITY-ST-2P JACKSONVILLE FL. 32259 - e m CIY-ST-2P . [ . . L *****SD- D0 *****50. DD
TTE O petete THE ' " [ change " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [ cChange [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certity that the informatio
indicated on this report i
limited liability comp:

SIGNATURE:

is report as required by Chapter 608, Fiorida Statutes.

NpED

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd accyrate and that my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
or the receives or trustes empowered 1o execute

AT e

L

T M-/  $07-240-0/5

SIGNATURE AND TVD{D OR PRINTED NAME OF SIGNING

OR AUT TATIVE

Mautima PRrne &

* CR2E083 (5/01)




