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FILE NOWIFEES §50.00 . ~
~Make. Chi nt of State
DueByMay1 e -

: o ' FILED
2002 UNIFORM BUSINESS REPORT (UBR) Msal' 1 ({, 20021‘ % tO(t) am
ecretary o atc
Pglt?NlaJmhen ENT # L01 000003084 01-28-2002 20004 037 ****50.00
GOOD THROWS, LLC
Principal Place of Business Mailing Addrass
Lk s o - 16863
e T R
dos East MLK I Dr.
Suite, Apt. # elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oS ~
City & State City & Stats 4, FEI Number Applied For
afﬂﬂﬁ Spfl rL‘iS CL' ) S-q "3'70/8“/67 Nc:Ap:Micable_
34 égq Counzy) 5 Zp Countey 5. Cenificate of Statys Desired O gi g?q&:’:é"m
B, Name and Addrass of Cummnjluered Agent 7. Name ddress of New Hogl.tnrnd_g_m
—_—— e o e 2357;: iﬁl"——a == —1- . e e
PE!ERSON COLETTE. R L A S B
2577 DOLLY BAY DRVE, 4201 i C?‘é‘é‘f“‘f?f""” mrzm ?}r @v
s Sule 265
Nohon S FL | *264%9
8. The above named entlty submits this statement for the purpo? of ghanging its registered cffice or reg&.lered agent, oi‘-bcm in S'cate of Florida, -
SIGNATURE R’ /_\ DRV

9. MANAGING MEMBERS!MANAGERS ~ ADDITIONS /CHANGES .
WE, . ' 7 Dtete TGR Jchange  [C) Addition | S
AT SR B RAME c‘,[gtff,, Pé, C’-PSO.D # o &
STREET ADDRESS STREET ADDRESS |23 579 ™7 Iﬁdy %
CTY-S7-2P av-st2f |12 L arbor Ei. 34ssdy 8
e 1 elsts e Nicthalas Conner - [lcChange [ Addion | O3
NAME ° NAME ,

STREET ADDRESS STREET ADORess | /5 0 F /}Mrb leheaaﬁlb .

atae s | Thmpd, FL. 33626

TTE [J Deketa e 4 [JChange L Addilon
WAME B NAME

STREE] ADDRESS = STREET DRSS [T S S S e =

CITY-55-20 CITY-5T- 2P

TIME —_— e “ = Ooeeee ) WU [ Change [ Adeition
HAME HAME

STREET ADDRESS STREET ADORESS

ChyY-51-21P CITy-ST-2IP

T 1 elere mE O crange [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST- 2P Cy-§1-2P

e 3 Deles TME (O Change  [J Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

Gry-St-2P N CTY-5T-TP

11. | nereby certity that the Informatioff suppiie|

/hg doss not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | turthar certify that the information
y signature shali have the same legal effect as il made under oath; ihat | am a managing member or manager of the

indicated on this report is true andl acfurath and t
limited liabiiity company or the rgkeiv z yustee owered to execute this report as required by Chapter 08, Florida Statutes,
GeMblRE L/
SKANATURE AND TYPED OR PR oF QING MEMBER, b A, OR AUTHORIZED REPRESENTATIVE o.‘.. .~ Deybrre Phiona #
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