' APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED '
DOCUMENT # | 99000005880 -
. Entity Name - . -
GOLD KEY CONSULTING, LLC R=5 PH I: 1]
' SECRETARY OF STATE
FALUAHASSEE, FLORIDA
Principal Place of Business Mailing Address '
5566 $IESTA ESTATES COURT 5566 SIESTA ESTATES COURT -
SARASOTA FL 34242 SARASOTA FL 34242-1863 .
N I AT R A D
| _
Suite, Apt. #, etc. Suite, Apt. #, etc. y DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FFEl Number - Applied For
A4S~ Qs TLBE- Not Applicable
a0 Country ap Country 5. Cerfificate of Status Desired O ?g‘gg‘lﬁ?ﬂﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —
—Name - T
MOLLOD’ MICHAEL Streét Address (P.O. Box Number is Not Acceptabla)
5566 SIESTA ESTATES COURT
SARASOTA FL 34242
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 of printad nama of registered agent and title if apphicable. {NOTE: Ragisterad Agent signature requirad whan reinstating) - DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Departrment of State

a9, . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES =

e MGR O pelen TIME [Jehangs [ Acdition g

w1 MOLLOD, MCHAEL TOOOOZP2432F——a4 |

sreeer aooness | 5566 SIESTA ESTATES COURT STREET ADORESS 14 478 S0 --N1NAN~--007 2

wiv-are | SARASOTA FL CITY-$1-TP B =i " o
b

TIME [ Detetn TME Ochange [ Addition | O

NAME . nAME

STREET ADDRESS STREET AUDRESY

CITY-5T-21P ey $7-2p

HTLE ] petets TTLE \ME'Q—W*D Adeitian

NANE e e e e || Sndime

STAEET ADDRESS STHEET ADDRESS

CITY- $T-71P cIy-ST-717

TITLE ] Delete TITLE O change [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 81-1P . Y- 3T 2IP N

L ] petote TITLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cHY-aT-21p oTY-8T- 2P

nie O peteta TUILE (cbange [ Addition

ANME NAME

STREET ADDRERS STREET ADDRESS

CITY- 87-2P CIY- T-2tp

11. | hereby certify that the informatior supplied with this flling does not guality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature Il have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o efequte this repart as required by Chapter 608, Florida Statutes.

syigieRE LAGUIRED 3/orfbe  Pel-346-3709

,, SIGNATURE ANDTYPED OH FRI DMING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:




