FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am§

DOCUMENT # MOO0O0G0G00194 s« Secretary of State

1. Entity Nama
GOLDEN VOICE TECHNOLOGY AND TRAINING, L.L.C. 03-07-2002 30373 026 TH50.00

Principal Place of Businass Mailing Address
4450 WEST EAU GALLIE BLVD.. SUITE 250 4450 WEST EAU GALLIE BLVD. SUITE 250
MELBOURNE FL 32064 MELBOURNE FL 32504 955325

BT

2. Principal Place of Business 3. Mailing Address Hlmm ”I " || " I
' 600 LgnrrAL AVE
Suite, Ap?. #, etc. Suée. Apt. #, etc. 3&5‘ DO NOT WRITE IN THIS SPACE
UITE
City & State City & State 4. FEl Number 36’4325055 Applied For
HIGHLAND PARK. LL Not Applicable
Zip Country Ziz DO 3 g szg '4 5. Certificate of Status Desired (| g::'gg‘ l.;:!:;tional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N - - . - N B R . s - T Fra— n
SEORGE. PAVELA " FILED? SEMRATELY - ATACH ET>
' S j !
4450 WEST EAU GALLIE BLVD., SUITE 250 e EBPY B ELEES”
MELBOURNE FL 32934 .
City FL Zip Code

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

.
SIGNATURE
Signature, typed or printed name of regisierad agent and itle if applicabie. (NCTE: Registered Agent signature required whan rainstating) DATE
FILE NOW1!! FEE IS $50.00
- Make Check Payable to Department of State
’ .Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TIME MGRM O Delets Tme [JcChange [ Addition
NAME KENILWOOD MMARS CORP. NAME

STREET ADDAESS sm CENTRAL AVENUE SU"'E 365 STREET ADDRESS

el

CITY-ST-2iP H.IGH.LAN.D PARK “. 60035 CITY-ST-2iP

TITLE [ Delete TILE [ cChange [T Addition
NAME NAME

$TREET ADDRESS | - STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [T Delete TITLE [JChange ] Addition
- NAME - : - - : - = name - .- . - -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE (O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-27IP CIRY-ST-ZiP

TITLE [ pelste TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ telete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-S§T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. | further certify that the information
indicated on this report is frue and accurate and that mysignature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empgwerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: peer 4,/44&2 FLIA5Y-OE5H

SIGNATURE ANp INTE Date Daytims Phone #

CR2E083 (9/01)




- - 955325

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersz'gned limited
liability company submits the following statement in order o change its registered office or registered
agent, or both, in the State of Florida. '

1. The name of the limited liability company is; Golden Voice Technology and Training, L.L.C.

2. The mailing address of the limited liability company is : 600 Central Avenue, Suite 365, Highland Park. .

iL 60035 ' :

o (_—‘\I
M00000000194

4. Document

01/31/2000
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: L : -

Pamela George

Name
4450 West Eau Gallie Blvd., Suite 250
' Addres_s

Melbourne, FL 32934
' City, State and Zip

6. The name and address of the new registered agent and/or office:

NRAI Services, Inc.

Name
526 E. Park Avenue

Flonida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City, State and Zip

If the [imited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the memrbers of the limited liability company or as otherwise provided in the articles of organization or
the mg agreement pf the limted liability company. . . - = .

(Séomfure of 2 member or@brizcd representative of a member)

Susan Wager, Prasident of Manager
{Printed or typed name of signee)

I herebv accept the a ointmenr. as registered agent and agree to act in this capacity. [ furthe;’" agree 1o
comply with t_P?e prow%zpons of all statufes relativg to the proper and complete dogrjgr?}nanbe of my §utz'es,

and'l am familiar with and accepf the obligations of my position as recistered adent as rovided for in
Chapter 008, F.S. Or,_if this dogungent is B_ein%r filed to ﬁuzere.{v rg/fectga charége ‘%Tn the rggristered Jc: ice
address, 1 hereby confirm that the limited liability company has in writing of this change.

. een notifie
NRAI Services. inc.

(Signature of Registered Agent)

Division of Carporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




