2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000006314 L R -
1. Entity Name ‘.
GOODWIN PROPERTIES, LLC FILED
Ol APR 16 PH 3: LI
Principal Piace of Business Mailing Address ' ‘
446 FAWN TRAIL 446 FAWN TRAIL " SECRETARY OF STATE
TITUSVILLE FL 32780 TITUSVILLE FL 32780 TALLAHASSEE, FLORIDA
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num| Applied For
d\jjl— B% 11992 Not Applicable
Zj Zi t iti
P Country i Couniry 5. Certificats of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOODWIN’ JOHN M Street Address (P.O. Box Number is Not Acceptabile)
446 FAWN TRAIL :
TITUSVILLE FL 32780
: City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE ..
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agem‘ signature required when reinstating) N DATE \
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS/CHANGES .
TILE [ Detets TME Managing Member [Jchange KT Addition g
NAME NAME John M. Goodwin =
STREET ADDRESS STREET ADDRESS 446 Fawn Trail 2
GITY-5T-21P , orv-s-2P | Titusville, FL 32780 @
TITLE 7 Delete TRLE [ Change [ Addition g
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST1-2IP
mme L ) - o ODelee  jmme - O Change [ Addition
NAME NAME ’ 1 |:||j|:|?.q,|;"1:_;4_'“:h::] .:_:..:3
STREET ADDRESS STREET ADDRESS 7 DEF247) -——I_ITDES——LI 17
©pITY-ST-7P CITY-ST-ZP dopredS], 00 sakers0L 100 .
TIMLE ] Delste TIMLE O change [ Addition
NAME o NAME
STREET 7 eSS STREET ADDRESS
CITy-57-7° : l CITY-ST-21P
me & . O Delete TILE : Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . L’ \
CIvy-ST-2P ) CITY-ST-2IP _
TITLE [ Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
11. 1 hereby certify that the information suppfigd 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 acglrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the geceiyer g frustee empowered 1o execude this report as required by Chapter 608, Florida Statutes,
f:zr\\ / l: ::‘;-- 7 \’! Iﬂ'.l\" T "-' - N
SIGNATURE: » ﬂ Mn SSTPAN M (wpfirim 3T0-9)  S0ET S50
SIGNATURE TYPED OR PRINTED NAME OF SIGNIN& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA‘IT‘V'E Date Daytime Phone #




