2000 UNIFORM BUSINESS REPORA//(UBR)

APPROVED
AMD

L9buouuuge8d

DOCUMENT #

FILED

1. Entiy Name e COJUN 2T PHM 2:19
RETSYO’S GOLD MINE, L.C.
‘ SEC'IETARY OF STATE
_ TELLARASSEE. FLORITA
Principal Place of Business Mailing Address
122 GQulf BeadhiDe. W, <
St George Tsiand ame e e
Fo 223> ¢ ) o e
2. Prihcipal Place of Business 3. Mailing Address
Sa.me_ Lo €
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number pplied ~or
ot Applicable
Zip Country Zip Country 0O $5.00 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

== =={-=f

R SR "

Ro;b\"ye

NS PTNe
Strest Address (P.O. Hox Number ig.Not Acceptable)
13 ar ket St

FL

23%a0

8. The above named ent]

SIGNATURE

C&tde‘)d.\adﬂ( cola

submits this[slalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Se A)i\u_a, v

é‘/go / Jo

Signature, typed o printed name of registered agent and tlls f applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

9. MANAGING MEMBERS/MEMBERS

10. ADDITIONS/ CHANGES
TITLE RO%Q Dl‘yi’. ) ﬂlfU) 4 j £ [ paete TTLE M&ﬁx—m.e.}.t@—}%ka>6hange 7 Addition
NAME Bl NAME N S—
STREET ADDRESS ‘ M e{ RM STREET ADDRESS .
CITY-ST-2F GITY-ST-2IP
TITLE . 3 = [ ttete TITLE ‘PL*-""‘,’ D€ hagen kil dis Liw~ Ol Crange [ Adition
NAME S imalon NAME S R =
STREET ADDRESS STREET ADDRESS (TR [ I =7 ko
CITY-§7-21P CITY-ST-2P 707 A --010 301
e C-aniets e et L0 R e |
NAME . NAME — — T e i
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP 5944“-&- CITY-ST-21P
me 5| Dbt -telele me O Change [ Addition
NAME TN V-, NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P st CITY-5T-2P
TILE H"C"ETT:%U'MF Beigts TALE [ Change [ Addition
NAME Wfﬁ'brrv NAME
STREET ADDRESS Sk A STREET ADDRESS .
CITY-ST-21P CITY-ST- 2P
TITiE By v (Sl TITLE [ change [ Addition
NAME NEn NAME
STREET ADDRESS ﬁ il STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

| 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 same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver pntrustee emp

SIGNATURE:

ered to execute this report as required by Chapter 608, Florida Statutes.

SZ§yQJ L50-683-A5 3

SIGNATURE AND TYPED OR PRINTED NAME UébIIGNiNG MANAGING MEMBER OR MANAGER

Date Caytme Phone #

CR2E083 (11/99)



