2001 UNIFORM BUSINESS REPORT (UBR) 7 SRR

DOCUMENT # L99000007818 FILED
1. Entity Name
GOLDEN SPRINGS, LLC ' Of APR 27 PM 3: 17
SECRETARY. OF STATE
Principal Place of Business Mailing Adcress TALLAHASS EE' FLDRlDA
12200 SAN SERVANDO AVE. 12200 SAN SERVANDO AVE.
WARM MINERAL SPRINGS FL 34287 WARM MINERAL SPRINGS FL 34287 :
o ARV TR
Suite, Apt. #, etc. Suite, Apt. #, sic. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number m_1 564518 Applied For
Not Applicable
Zip Country Zip Ct.nuntry 5. Certificate of Status Desirect O ?esegeoq lﬂf:;ﬁ""a'
6. Name and Address of Current Registered Agent ! T " ™/ "7.'Name and Address of New Registered Agent i

GUNDERSON, MIKO P e Pdwagd A. U{[MAVN

1881 PLACIDA ROAD. SUITE 204 Street Addfess (P.O. Box Number Is Not Accentable)

ENGLEWOOD FL 34223 | [2200 Sar Servards Ave .

, M hivekal SPRivgs ,  FL [ *fen

8. The above named £niity submits ghis sigtement fpr thepurpose of changing its registered office or registered agent, or both, in the State of Florida.

A M raney, HOMB0[AMAGY) 4/93[3061 |

SIGNATURE of registerad agant and 1w &pplicable. . " (ilOTE; Fegisterad Agent stgnatfe required when reﬂta(ingj
FILE NOW!!l FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES /' .
TITLE MGRM O belets TME " [ change ° [J Addition
NAME ULLMANN, EDWARD NAME :
STREET ADDRESS 4401 GULF SHORE BOULEVARD APT. 1207D STREET ADDRESS ‘135 Oﬂ.‘hz BLVA *
orv-st-ze | NAPLES FL 34103 CY-S-ZP . | WARM MneRAl SERINGS. F[_ 342%N _
Tme CJ Deiete | m - SO00042 1 1 it — S
NAME NME -05/11/01--01073--003
STREET ADDRESS STREET ADDRESS sk 00 #EekS0. 00
CITY-5T-2IP CITY-5T-ZP E
me ' ) ' Cloeete  § e Tt T " O change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CrTY-5T-2P ) - CITY-5T-21P
TLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P o
TTLE . [ petete TITLE : [ change [ Addition
NAVE NAME .
STREET ADORESS . STREET ADDRESS
omy-sT-2p g orv-srze ‘ .
TME » [ Detete TILE "~ [change  [J Addition
NAME NAME
STREET ADDRESS : 'STREET ADDRESS
CITY-ST-2P . CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true ghd accurate and that my signature shali have the same tegal effect as if made under gath; that | am a managing member or manager; of the
limited liability company or thefreceiver or trustee empowered to egecute this report as required by Chapter 608, Florida Statutes.

4laslagel qy-t-04sl

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ J Date " Daytime Phone #

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SKINING

4 9¥18200

CR2E083 (11/00)



