FILED
2003 LIMITED LIABILITY COMPANY Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PSSN%IZAENT # LO1 000003084 01-24-2003 90257 009 ****50.00
GOOD THROWS, LLC
-
Principal Place of Business Maliling Address &UUILIYLJY
905 EAST MLK JR DR -~ T T 7T 505 EAST MLK JR DR s . . '
#265 #265
TARPON SPRINGS FL 34689 N . TARPON SPRINGS FL 34689 - . o . . C e e
us us ]
T s Ve KRR AR
Suite, Apt. #, &tc. Suite, Apt. #, efc. [] CHECK HERE i MAKING CHANGES
City & State City & State 4. FEtNumber  §Q-37(11849 Applied For
Not Applicable
e Country e Couniry 5. Certificate of Status Desired [ fggg‘ Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_  — _ _.. L e e e .
~ ™ 'PETERSON-COLETTE™™ = =~ —— 77 -
905 EAST MLK JR DR Street Address (P.O. Box Number is Not Acceplable)
SUITE 265
TARPON SPRINGS FL 34689
City FL l Zip Code

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
i instat DATE

Signature, typsd or printad nama of registersd agent and titie if applicable. {NOTE: Registered Agent signatura required when rainstating}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

] Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delte TITLE [ change [ Addition
HAME PETERSON, COLETTE NAME
sTReeT ADDRESS | 2877 DOLLY BAY DR #3041 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2P
ML MGRM ] Delete TE [ change [ Addition
NAME CONNER, NICHOLAS NAME
STREET ADDRESS | 12113 MARBLEHEAD DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33626 ciTy-5T-2IP
TILE (3 Belete TITLE [ Change  [J Addition
NAME B A . . NAME G e e . — = .
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-$T-21P
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST7-2P
TITLE [ Detete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-29
TITLE : [ pelete TITLE . [ cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P LITY-ST1-2IP

11. 1 hereby certify that the inform, |r5n supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdlcated on this report is tru a d accykate and tha signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ivey hd tg l exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ITAHRIED ’A‘SiOL’L

SIGNATURE AND W& OR PRINTED NAME OF HEHBEH ER, OR AUTHORIZED REPRESENTATIVE Déte Daytima Phone #

CR2E083 (10/02)



