2001 ‘UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GOLDSTONE LAND COMPANY LLC

DOCUMENT #°  MO00000001507 _ -.

Principal Place of Business

11900 NORTH FURRY RD.
LODI CA 85240

Mailing Address
11900 NORYH FURRY RD.

LOD! CA 95240

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED -

Ol MAR 12 PH L4:50
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

——
(T

BN

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FE! Number

Applied For

77—0456936 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired (| $5.00 Additional
. \ Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address ot New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcl)rida.
., SIGNATURE
H ) Signature, typed or printed name of registered agent and tits if applicable. (NOTE: flsgistened Agent signature required whan rginstating} DATE
"‘ o
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSCHANGES
TITLE MGR MEMBER O Delete e O] Change  [J Addition
NAME JOHN KAUTZ NAME
staeeTsporess | 11900 NORTH FURRY RD STREET ADDRESS
CITY-ST-ZiP 1.0ODI , CA 95240 _ GITY-$F-2IP
TMLE MGR MEMBER O petete rTITLE O thange [ Additior
o — o e L
NAME JOAN KAUTZ NAME =SOO0NERg TR TS ——4d
sreeranoaess | 11900 NORTH FURRY RD STREET ADDRESS : 022001 --01036--011
ov-st-2p | LODI, CA 95240 CITY-57-2P sepresl 00 sk, 00
TINE Ologete. « JME _ | ... _ [ Change  [C] Additicn
NAME NAME ' T b
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP . CITY-ST-2IP
e [ Delete TLE N {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP ~
Time O Detete TITLE [ Changs [ Addition
NAME RAME
STREET {QDHESS STREET ADDRESS
CTY-ST 35" | CITY-ST-2IP
mes £ | O Delete TRLE [ change [ Addition
NAME'S” ¥ NAME
STREET ADDRYSS STAEET AQDRESS
CITY-ST-2P | CITY-ST-ZIP

' indicated on this report is true a

accurate and that my si
limited liability company ar thgfeckiver or trustee em

rid 10 execute this re|

S

IR

SRz JOHN KAUTZ, MGR MEMBER

" 11. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the-
as required by Chapter 608, Florida Statutes.

2/23/01

SIGNATURE:

7
4% / A
SIGNATURE AND TVP?6 %INTED NAME OF SiGNIRG ML IIEIfER.

ER, OH AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

1201800

av

o

CR2E083 (11/00)



