2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005183

1. Entity Nams

GOLDEN TWINS, L.L.C.

Principai Place of Business Mailing Acddress
4298 FOXRIDGE DRIVE 4298 FOXRIDGE DRIVE
WESTON FL 33833 WESTON FL 333014000
@ Principal Place of Business _— _ 3. Mailing Addr .
2B INDIAN TRACE [Tiw 6. Universidy Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. 7
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City & State City & State 4, FEINumber _ Applied For
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Zip Country Zip Country - . 5.00 Additional
2332 6 USA 3 153& \s‘ Usﬂ 5. Certificate of Status Desired O ?ea Requ‘.fe(;.tlona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TTANUERSON; JILLESQ:

4000 HOLLYWOOD BOULEVARD, SUITE 350-N
HOLLYWOOD FL 33021
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8. The above named entity submits this st

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a?/H/oo

Signature, typed or printed name of registered agent and tile if applicable

(NOTE. Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS.$50.00 .

TS

11, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(!). Florida Statutes. | further certity that the informatien
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes

SIGNATURE:

Make Check Payable to Department of State ‘ :
Egmn P
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGRM oewts Tne [] changs [ Additien %
HAME ZANNQTTI, GIANCARLO NAME %
staeer aoress | 4298 FOXRIDGE DRIVE STREET AUDRESS o
Y- 8- 2P WESTON FL 33331 £ATY- §T- 7P §
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STREET ADDRESZ - o ") sTaceT aopREss T T I —
CITY-ST-7IP GITY- 81-TIP
TIME 1 peten TINLE [ change [ Addition
| BANE HAME
STREET ADDNESS STREET ADDRESS
CTY-8T-1p CITY-ST-2P
TITLE 1 petets 1ME [Jchangs  [C] Athditien
KAME NAME
STREET ADDRESS STREEY ADDRISS
CITY- 3T-7IP CITY-ST-ZIP
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CITH-ST-2P cITe- $7- 1

o2 / 12 / Zooo
ool 7 Daytime Phone # |




