2001 UNIFORM BUSINESS REPORT (UBR) APERUNLL

DOCUMENT #  M99000000793 - MLED
1. Entity Name
FR- H LR
GOLDEN WEST Il LLC. OFFEB-S PH 3: 19
' SECRETARY OF STATE
ALLAHASSEE R
Principal Place of Business Mailing Address TALLAHASSEE, FLGRIDA
448 VIKING DRIVE. SUITE 220 448 VIKING DRIVE. SUITE 220 ‘
VIRGINIA BEACH VA 23452 VIRGINIA BEACH VA 23452 -
2, Principal Place of Business 3. Mailing Address “III"I( "I ’l“l mﬂ"m "m |"“ ||m Ilm"“”ml ml"m lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE [N THIS SPACE
City & State _ City & State 4. FE! Number Applied For
54-1955784 Not Applicable
e B SR S0 (ioypti)ri- ~ o ,le I ;_C?Ehtw «  _-r - ._.|_B. Certificate of Status Desired . © . $5.00 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of 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 Florida.
SIGNATURE
Signature, typed or printdd name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. OO0 3E Sl ——2
FILE NOWI! FEE IS $50.00 02712701 --01142-~003
Make Check Payable to Department-of State RS0, 00 sesskS0, 00
8. MANAGING MEMBERS/MEMBERS 10. ) ADDITIONS / CHANGES
TITLE MGR [ oelets THE ' ' Dl change [ Addition
NAME BENSON, NATHAN D NAME
STREET ADDRESS 448 V|K|NG DRNE, SU[TE 220 STREET ADDRESS
om-$7-2P | VIRGINIA BEACH VA 23452 ‘ w128,
e MGR [ Delets TLE : [ change [ Addition
NAME GOTTLIEB, RAYMOND L NAME
STREET ADDRESS 448 VIKING DRIVE, SUITE 220 STREET ADDRESS
CITY-ST-ZP_ _ y L D 2 o . . L
TILE 7 Detete TITLE [ Change [ Addition
NAME . NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P . . CITY-ST-2P
TITLE 3 Delate TITLE ' [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THTLE ' O oelste - TITLE (I change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-2IP . CITY-ST-7 <28
TITLE ¥ [ pelete TITLE [} Chan%év [C1 Addition
NAME ! _ HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP GiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 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 cr manager of the
limited liability company or the receiver srirustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TR RO M fenSon  Lf23/6r (7)) Y83-50%0

SIGNATURE AND?{ED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

V4

dv  6EDNS200

CR2E083 (11/00)



