2001 UNIFORM BUSINESS REPORT (UBR)

-~ ) ‘
PSﬁWCNEm'yENT #  MO0000000194 G FILED
GOLDEN VOICE TECHNOLOGY AND TRAINING, LL.C. o T S GRATIONS
Principal Place of Business Mailing Address : O! HAR ‘ 9 AH ”. Zh
4450 WEST £AU GALLIE BLVD.. SUITE 250 4450 WEST EAU GALLIE BLVD.. SUITE 250
MELBOURNE FL 32334 T MELBOURNE FI. 32994 -
S — S— VAR
Suite, Apt. #, ete. - Suite, Apt. #, etc. DO NOT WRITE IN THiIS SPACE
City & State . City & State _ 4. FEl Number Appilied For
) 36‘4325055 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [ fg-ggq Jdditonel
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raegistered Agent
Name
GEORGE, PAMELA Street Address (PO. Box Number is Not Acceptabie)
4450 WEST EAU GALLIE BLVD., SUITE 250
MELBOURNE FL 32934 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE

Signature, typed of printad name of registered agent and title it applicable. (NOTE: Rogistared Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delets MLE . —_— %Qm_n O Adatign
e KENILWOOD MMARS CORP. e 200 Z 0SS
STREET ADDRESS | 600 CENTRAL AVENUE, SUITE 365 STREET ADDRESS ~03/30/01 -—1]1!];-3.‘*_231:-
CITY-5T-2IP HIGHLAND PARK IL 60035 CIFY-ST-2IP axhann. 00 xS0, 00
TITLE 1 Detete - [ me : (O cChange [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P . CITY-ST-2P
"(T]TLE - - - o ‘ - - Detete - TME EREEE R - o . = [change [0 Addition
% NAME NAME
s J‘smeer ADDRESS . STREET ADORESS
“CITY-ST-2IP - CITY-ST-2IP
TILE - ] Delete TIFLE ’ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that tha Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart is true-empl 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 compa W ceiver Or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Fz EQGEED 2,’//7‘/0/ Py - 432~ 34

SIGNATURE AND TYPED OR PRINGED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
. .

Y 829000

CR2E083 (11/00)



