FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUM Q ecretary of State
GOLDEN SPRI LLC 04-16-2002 90070 049 ****50.00
Principal Place of Business ~ Mailing Address
12200 SAN SERVANDO AVE. 12200 SAN SERVANDO AVE.
NORTH PORT FL 34287 NORTH PORT FL 34287
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEl Number Applied For
m-1564518 Not Applicakle
Zip Country Zi Country 5. Certificats of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - oo .~ Name e -
ULLMANN, EDWARD A
N Streel Address (P.O. Box Number is Not Acceptable)
12200 SAN SERVANDO AVE.
WARM MINERAL SPRINGS FL 34287
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE _
Signature, typed or printed name of registared agent and tit!s if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWIf! 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 O pelete TMLE [JChange [ Addition
NAME ULLMANN, EDWARD NAME
STREET ADDRESS | 235 ORTIZ BLVD. STREET ADDRESS
oTv-S-2¢ | WARM MINERAL SPRINGS FL 34287 cirv-st-2¢
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TImLE T Delete TITLE O change [T Addition
NAME A NAME
STREET ADDRE§_ . o . - STREET ADDRESS ‘ -
CTY-ST-ZPY : CITY-T-2IP
TITLE v [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME L. : .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21
TmEe [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2F | ' CITY-§T-21P

11, | hereby certify that the informylition supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am a managing member or manager of the
limited fiability company or Ylegyrdceiver or trusige empguerad to exequteghis report as required by Chapter 608, Florida Statutes.

f

- SIGNATURE:

SIGNATURE AND TRAE

A 4 N
OR PRI D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytirme Phane #

3

EERR I

CR2E083 (9/01)



