2001 UNIFORM Busmégs REPORT (UBR)

DOCUMENT #

1. Entity Name

GOH-DEL ENTERPRISES, L. L C.

1

L00000004847

-Principal Ptace of Business

381 BLUFF VIEW DRIVE

Mailing Address

381 BLUFF VIEW DRIVE
BELLEAIR BLUFFS FL 33770-1306

2. Principal Place of Business

3. Mailing Address

i
i
|

BELLEAIR BLUFFS FL 337701306 i
1

Sulte, Apt. #, alc. 1

|

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L Not Applicable
Zp Country Zp Country 5. Cerlificato of Status Oesied (3 $9+00 Additonai
Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registerad Agent
. Name
SKALSK'- JOSEPHC ! Street Address (P.O. Box Number is Not Acceptable)
14010:ROOSEVELT BLVD., STE. I708
CLEARWATER FL 33762 .
ty Zip Code
| FL
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 namea of registerad agent and title if applicable, {NOTE: Registered Agent signatuire rsqujred when reinstating) CATE
FILE NOWIi! FEE IS $50.00
Make Check Payable to Department cf State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TTE MGR [ Delete TITLE [ Change [ Addition
N HALL, GORDON E e
STREETADDRESS | 381 BLUFF VIEW DRIVE STREET ADDRESS
orv-s-2» | BELIEAIR BLUFFS FL!33770-1308 eimy-sT-2p ,
TITLE MGR O Delete JMLE [Jchange [ Addition
NAME HALL, DELORIS K NAE - —i
STREETADOFESS | 381 BLUFF VIEW DRIVE STREET ADDRESS = D'%FT‘.' %F 1?6 *~-—n 14
CITY-ST-2IP BFllﬂIB BLUFFS FLI 33770'1306 LITY-ST-ZiIP . .t
TLE ‘ O etate TITLE [0 Change D Additian
NAME | NAME
STREET ADDRESS | STREET ADDRESS
TCiry-5T-2Ip H CITY-ST-2IP
TE j 1 Delete THLE [ Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CItY-ST-7IP h CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
me ¢ O Delete TITLE [ Change [ Addition
“ANAME NAME
STREET ADmﬁss STREET ADDRESS
CITY-ST-ZIP GITY-87-2IP

11. 1 hereby certily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | 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 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

I Ur
AL

S-/-a/

727-5/8+ 8

SIGNATLH

AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEHBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daytime Phone #

4v 2006100

CR2ED83 (11/00)




