2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 04, 2002 8:00 am
Secretary of State

6/11

DOCUMENT # L01 00001 981 1 '**Q;""E?' 06-10-2002 90465 022 ****50.00
1, Entity Narme .
GOODMAN & GOODMAN, ATTORNEYS AT LAW, LLC /|
Principal Place of Businass Mailing Address ) i
G oD
104 SOUTH CLYDE AVENUE 104 SOUTH CLYDE AVENUE . G801 ]
KISSIMMEE FL 24741 KISSIMMEE Fl. 34741 . :
Suite, Apt. ¥, stc, Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE .
City & Stale City & State 4 FEINumber S, 3 TS Y6 Applied For
. cn - W o i e e o e - e N . .- . = -- | . {Not Applicable
Zip Country Zip Country . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regiatered Agent
e e _Name e
GOOl RAYMOND . :
: Strest Address (P.O. Box Number is Not Acceptable)
104 SQUTH CLYDE AVENUE
FL 34741
( City FL Zip Code H
8. The above valﬂy srLWt for the purpass of changing its régistered office or registered agent, o both, in the State of Florida,
SIGNATURE _|A
_s*\wo,mumd ame of registared agent and Lkia it applicatio, INOTE: Ragistorsd AQont signature /aquized when reinstating} DATE ) .
1 ——— i " ———
FILE NOW!!! FEE iS 35000 e e ——— -
‘ Make Check Payeble to-Depaitifient of State T -
e e T T Due By May 1, 2002
- 5 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
e MGRM I L e Dicrange [0 Addltion | S
wwe | GOODMAN,.RAYMOND L~ NAME 3 |
STREET ADGRESS (104 SOUTH CLYDE AVENUE STREET ADDRESS 2
on-stZF | KISSIMMEE FL 34741 o572 8
TME MGRM O peete f me Octrange [ Addition | &
NAME GOODMAN, CAROLYN NAME
.| smeETaocss | 104 SOUTH CLYDE AVENUE . _ . .. STREET ADDRESS et e s me . mes ey tem e e = o e .
om-sT2° | KISSIMMEE FL 34741 om-51-2¢
TITLE [ Detets TITLE Ochange [ Addition
RAME o NAME ———
. STREET ADORESS STREEY ADORESS
ciry-s1- 2P GINY-§T-BP
Tme 7 Delate TME Ochange  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTy-51-2P CiTY-57-OP
TME (1 oetete e [l chenge [ Additin
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-218 CITY-5T-2P
mE . O pelete TME [ Change [ Addhicn
NME NAME 5
STREET ADORESS STREET ADDRESS
Cy-ST-2P cary-51-2°
11. | hereby certify that the information supplied with this filing does nol qualify for the axemplion stated in Section 119.07{3)i), Florida Statutes. | further cenify that the information
indicetad an this repert is true and accurate and that my signature shall have the same legal effec as if made under oath; thal | am a managing member or ger of tha ;
limitad liability company gelhe recaiver or trustee empowered 10 execute this repert as reuired by Chaptar 608, Florlda Statutes. {] - L !
. - ~
Y 1 Iy sy =rr. Y & .
sianature: LA 0T CRRoRER A Rel @zﬁ—» 3-31-03,  43)-3
BISRATURE AND TYPED Gt PRINTED NAME OF BXINING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIFE Date Daytime Phone ¢




