2001 UNIFORM BUSINESS’E!E&'ORT (UBR)

DOCUMENT # L99000005183
1. Entity Name
GOLDEN TWINS, LLC. ‘ FILED ’
01 JUN 13 MIIG:ST
Principal Place of Business Mailing Address .
318 INDIAN TRACE. #5338 TWO S. UNIVERSITY DR.. SUITE 215 SEGRETARY OF STATE .
WESTON FL 33326 PLANTATION FL 33324 TALLAHASSEE, FLORIDA
. - NGO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 65'0945055 Applied For
. ) ] Not Appiicable
2 Countey Zp Country 5. Ceriificate of Status Desired [ ?fe-ggq :i‘f:;‘“"a'
6. Name and Address of Current Registered Agent ’ - -7.-Name and Address of New Registered Agent
Name - I
—BRIAN-LYNN-CPA PA T T
TWO S. UNIVERS'TY DR., SUITE 245 Street Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324 ‘ :
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,

T .
SFGNA‘ URE Signature, typed or printed fiama of registerad agent and li!le it applicabla. (NOTE: Registered Agent signature required when req‘nstalmh I'—lf'l 1 n «1 o1 .»E‘\Ih [t m '-—l e I
o ~0B/18/01--01012--013
FILE NOW!!! FEE IS $50.00 FRRNRTOL 00 Eeees. 00
Make Check Payable to Depariment of State
.9 - A MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES PN
] MU - Ird; Er -

TILE [ pelete TITLE n‘; oy Change [} Addition
e TELLEZ, NOHORA e 7ELLET NoHonA ce #5328
STREET ADDRESS 4298 FOXRIDGE DRIVE STREETADDRESS | 24 8 4N srAN THA
crv-sr-zp | WESTON FL 33331 CITY-ST-ZIP wWESTon Ft 23326
TLE - [ oetete TITLE [ Change  [J Addition
NAME ¥ e
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CITY-§7-21P

Jome : . O Delete TImE ' [ Change [ Addition

= NAME - T o m—— -~ - SNAMETTTT T - R T S T - —
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-27IP
TITLE [T Delete TLE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-20P 7 . _ CITY-ST-7IP
TILE . O oelere TITLE ’ . Ochange [ Addition
NAME - NAME '
STREET ADDRESS | STREET ADDRESS §
CITY-§T-2IP | CITY-ST-2IP
me J 1 Detete TITLE [J change [ Addition
NAME _ ' ) NAME
STREET AFIDRESS STREET ADDRESS
CITY-ST-2IP " emy-§T-2IP

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. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samé legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: =2$}'B’;z“f\\§/ : &””211'“"-‘2/ Y 2{‘-"’:"3/:;
Date

SIGNATURE AND Tvyﬁloa PRINTED NAME OF SIGNING ,uﬁhm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

g 21

e e e e e

CR2E083 {11/00)



