FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT # 99000092586 Secretary of State

- -06- 90011 027 ****50.00
GOLDSMITH & GROUT REAL ESTATE HOLDINGS, LLC 05-06-2002

Principal Place of Business Mailing Address

2180 NORTH PARK AVENUE. SUITE 100 P.0. BOX 2011

WINTER PARK FL 32789 © WINTER PARK FL 327902011 954174

P S RO A AR S
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3574460 Applied For

Not Applicable

Zip Country 2Zlp Country 6. Cerlificate of Status Desired 0 ?eselggq Sfe‘ﬁ""”a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registsred Agent

— = BN — 3

Nama™~

GOLDSMITH, KAREN L
2180 NORTH PARK AVENUE, SUITE 100

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

Clty

FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of regisiarad agent and fida if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM [ Delete TME [T Change . [J Addition

NAME GOLDSMITH, KAREN L NAME

STREET ADDRESS | 1033 HOWELL HARBOR DRIVE STREET ADDRESS

CITY-5T-7IP CASSELBERRY FL 32707 CITY-ST-2IP

TLE MGRM [T Delete TITLE Clchangs [ Adcition

NAME GROUT, JONATHAN S NAME

STREETADDRESS | 3017 SANTEE PLACE STREET ADDRESS

oTY-STZP | JACKSONVILLE FL 32259 ciy-sr-zr

TITLE 7 Delete _THLE _ . [ Change [ Additin
" NAME i ) T - T - X7 NaME T b T o T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

NLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Deleta TITLE {JCrange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP ’ CITY-ST-ZIP

TITLE 7 Delete TITLE (O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

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 information
indicated cn this report i accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability comperTy ar the rec&jver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

y f“% TSl 1
SIGNATURE: S ?ﬁf (AT

SAG-B 07950~ 01y

SIGNATURE AND J/PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WAGER, OR AUTHOMIZED REPRESENTATIVE Date

Daytime Phone ¥

CNZ2E083 (9/01)

-



