2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED
AHD

DOCUMENT #  M98000000977

1. Entity que
4000 GOLDENROD, LLC

P My

FILED

Qo RPR 28 M B 51

: | - sEcRETARY OF STATE
S ASSEE. FLORIOA

Principal Place of Business Mailing Address
255 SOUTH COUNTY ROA_D ) . 255 SOUTH COUNTY ROAD - .
PALM BEACH FL 33480 PALM BEACH FL 334804255
2, Principal Place of Business - R - 3. Mailing Address H"um "l "m m" "W "‘H "m"m "m""l m" l"“ ("’ m,

Suite, Apt. #, etc. : Suite, Apt. #, etc. N\ “\ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650865386 Not Applicable
- - ; —
Zip Country Zip Couniry 5. Certificate of Status Desired O $5‘00 Add't'c’"a'
: Fee Required
6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceptable)

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 Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and ttie It applicable.

(NOTE: Registerad Agent signature required when ranstaung) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

CR2E083 (9/99)

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TmE MGRM , [ petets TLE L — _[]Changa  [] Rddiien

WA TANPAC ALLIANCE, LLC nANE S0000o2hlals——13

avReer aookess | 955 SOUTH COUNTY ROAD STREET ADDRESS -Q5/12/00--01 121002

erv-stp | PALM BEACH FL 33480 orr-arop k sAhpn (s, 00 kTS, 00

TITLE [ pesete TIMLE "Clchangs [ Adtiticn

RAME HAME e . .

STREEY ADDRERS STREEY ADDRESS e NI NIE] D=2251212——93
| omrsrae o CITY- §7-21P ~05/12/00 "‘_'Dl 121 "-”3

fine [ vetste “imE ’ rreEE o UL S ame®

KAME HANE

STREET AGORELS STHEET ADDRESS

CTY-$7- 1P CATY-8T- 1P

mE [ pelete TTLE Oenangs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS :

CITY-3T- 2P CHY-8T- 1P 5

TITLE [ peteta TIME [ change,- [ Additon

NAME RAME ’ !

STREET ADDBERS STREEY ADDRESS

CIy-31-1P )

TVILE - (] beleta TILE I change [ Acditton

NAME NAME

STREET ADORERS STREET ADDRESS

ary-37-2I7 BTY-g1.2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ikHED C//L'ZC//UO

561 659.75%:

SIGNATURE: SIGRNWT R 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER $H MANAGER 7 phte il Daytime Phone #

i

JSS——— — .



