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12003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am
= S e

DOCUMENT # L0O1000019811 cretary of State
1. Enity Name . 09-26-2003 90002 023 ****50.00
GOODMAN & GOODMAN, ATTORNEYS AT LAW, LLC
Principal Place of Business Mailing Address
104 SOUTH CLYDE AVENUE 104 SOUTH GLYDE AVENUE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
‘ \
2. Principal Place of Busiﬁess 3. Mailing Address . ”Il“l" |t| ’ ‘ ”II m IU
Sute, Apt #.etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber  H9-3758641 Applied For
Not Applicable
Zip ] _‘ETJ‘T?F" e | 72"{] SRR Country I =6, Certificate of S1aWs Dasirad [:]'u—‘fese:gaoq;ﬁged‘;“o"al i
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name !
GOODMAN, RAYMOND L Horne . DPavle.

104 SOUTH CLYDE AVENUE Strest Addrass (PO, Box Numbkg is Not table) 3
KISSIMMEE FL 34741 nde (1. H‘T}

YR RTA FL[5570)

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations gitegistered agent. ~ )
. dPA q|otlo>

printed name of ﬁistered agent end title if applicabld, {NOTE: Registarad Agent signature required when reinstating) DATE

SIGNATURE

I 4
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

] . Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM O Delete TILE O change [ Addition
NAME GOODMAN, RAYMOND L NAME '
saeet aporess | 104 SOUTH GLYDE AVENUE STREET ADDRESS
orv-srzp - | KISSIMMEE FL 34741 CITY-5T-2P
TILE MGRM O Delete TITLE [ Change  [J Addition
NAME GOODMAN, CAROLYN NAME
sreer aooeess | 104 SOUTH CLYDE AVENUE STREET ADDRESS
orv-stze | KISSIMMEE FL 34741 L ) omvestze e
e T N O pelete TIME : [J Change [ Acdition
NAME ' NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP . GITY-ST-ZP
TILE ' O Delete TIMLE O change [ Addition
NAME : ' NAME
STREET ADDRESS : : STREET ADORESS
CiTY-ST-21P CITY-ST-2P
TMLE O pelets TITLE [ Change  [] Acddition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-7iP
TILE _ . O Delete TILE . [ Change [ Addition
NAME HAME el
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repoft is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this raport 4s required by Chapter 608, Florida Statutes. q

sicnarone, (sl CoNME (dy plp Qs o3443 302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HEA‘NAGEH, OR AUTHORIZED RE*ESENTATI,E - Date Daytime Phone #

CR2E083 (4/03)



