2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000001074

1. Entity Name

GODIN ENTERPRISES LLC

Principal Place of Business

11900 ROYAL PALM BLVD
CORAL SPRINGS FL 33085

Mailing Address

11900 ROYAL PALM BLVD
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

il

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2003 8:00 am

ﬂ

I

[ CHECK HERE IF MAKING CHANGES

ecretary of State

04-15-2003 90032 022 ****50.00

i

City & State City & State 4. FEI Number 65-1073355 Applied For
Not Applicable
Zi Count Zi I it
® ouniry N | oy 5. Certficalg of Stalus Desirgd_—_—_{Elmfes.é:gga&%@@_—-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GODIN, GREGORY P
11900 ROYAL PALM BLVD
CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE

Signature, typed or printed narme of registerad agent and title i applicaple. {NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME MGRP ~ O pelete TILE [JChange L] Addition
NAME GODIN, GREGORY P NAME
sTReET ADDRESS | 11900 ROYAL PALM BLVD STREET ADDRESS
cwv-st2¢ | CORAL SPRINGS FL 33085 ov-sT-2p
TILE 7 oelete TLE O change ] Addition
‘NAME - e TR L e e — e T Remae i e e Lo .-EAME,-;:,-.' L} f e —— T e T e p— e =T = e
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-5T-21P
TILE J Deiete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelgte TITLE [ change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O oelete TiTLE [ Change  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE ) [ Dsiete TMiLE O change ] Addition
NAME Y , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP J

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify thal the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing membear or manager of the
mpowered to execute this raport as required by Chapter 608, Florida Statutes.

> '// ‘/és X [936/)4706?33

Daytimea Prone #

limited liability company or the recaiver or trus

ZAGNATUZZHEQUIRED

SIGNATURE: ) Wﬁuma WMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND

[

Data

I

S

0011347

CR2E083 {10/02)



