FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # LO0O000007463 04-28-2003 950271 003 *=**50,00

1. Entity Name

GO! AGENCY, LLC

Principal Place of Business o ' Mailihg Address
1623 H/UNIVERSITY PIWY “ "%~ %7 1623 H UNIVERSITY PKWY : N 3003“733 :
SARASOTA FL 34243 ~7 " SARASOTA FL 34243

| ”_Il IINIIIW || IRy

seraEe e e s NI

Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES ..

ey e b

ity & State ﬁ— &iate ﬁ‘_ 4. FEl Number 59—3663303 Applied For
YU.SOJ('O asOxo Not Appliceble

3&3%\& ﬁg‘\ %U;B%L\ UEA 5. Certificate of Status Desired [ gei.ggqli?:;ﬁonau

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - S et S s Name - e -‘ S pep— =Y N
O'BRIEN, VINCENT A - Uccellp T
4744 SPINMAKER DR Str P Num er is Not table)
BRADENTON FL 34208 { na,f&?.v rive.

. [T Bradenton AL Stbop,

ita-tks statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsOf regi

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment ot State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 7 petete TILE O Change [ Addition
NAME UCCELLO, ANTONIO F it NAME

streer aopress | 4744 SPINNAKER DR STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34208 CITY-5T-21P

TIILE (] pelete TITLE ' [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE e o e e ~-[Delete .. _ - J TIE. e . . = e ciemw . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2P CITY-§7-21P

TITLE [ Delete TITLE © Othange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ery-st-ap | CITY-ST-21°

TIME O pelete TITLE Ol change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-5T-2P

TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

11. | hereby cerlify that the information supplied 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 angd accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 3#1& recdiver or trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: by : - | Yooz au-
SIGNATUREWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #

Q042176

CR2E083 (10/02)



