2000 UNIFORM BUSINESS REPORT (UBR) FILED

1.95000008976 _
DOCUMENT # . Jun 08, 2000 8:00 am
1. Entity Name ‘r/ Y. , S f S
GOLDEN GALLEONS, LLC o F ecretary of State
Principal Place of Business Mailing Address Gb JU]
SELR
TRALL S
2. Prlnmpal Place gf Business ailing A
one_ St. go% /050
Sulte. Apl‘ #, etc. Smte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
y & State City & State 4. FEI Number Applied For
Kesywesk, FL gilahasse, FL 54- 3017895
3 304 0 Country ap 32 30% Country 5. Certificate of Status Desired O ?g'ggqlﬁf:‘jﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
T TATT 1 C|Neme-- -l - C s =t L
n * EK me‘ L'Z‘D\ & Street Address (P.O. Box Number is Not Acceptable) .

JA2 Uest @eo\ah—&\'-
{ﬂ.”ﬁ- L\ﬂ.&sej’_ FL 3;30] . . City FL | ZpCode

8. The above named sntity submits this statement for the purpose of changmg its registered office or reglstered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or pninted name of ragistered agenl and title if applicable. {NOTE: Registered Agent signalurs raquired when reingtating) DATE
. MANAGING MEMBERS /MEMBERS 0. ADDITIONS/ CHANGES
13 )_ O elete TMLE % a [ Adgiticn
A E“;j?—% QWS “ng SNDO0=2S 15 P

- J —— o ¥, P

STREETADORESS | ok Ge oraua STREET ADDRESS I-.]' 1 . UD_,“_BID 24 i_ilq
o512 ’ra."a,kaSSea_ FL, 34201 oo WHRHESE. 15 wreesD. OO
TITLE [ Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME i 7 ] pelete TILE [ Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE : ' [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2IP
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ velete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CIFY-81-7IP

.1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ; that my signature sheMl have the same legal effect as if made under oath: that | am a managing member or manager of the
#e empowered to

limited liability company or the rg e this report as required by Chapter 608, Florida Statutes.
: AAL Ln s FC /-1'0/0U 850’ 4as-Sboo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER i Date Daytime Phone #

SIGNATURE:

CR2ZE083 (11/99)



