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FILED
2003 LIMITED LIABILITY COMRANY

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # LO2000003479 05-28-2003 90035 009 ****50.00
1. Entity Name
GOODNESS LIMITED LIABILITY COMPANY
Principal Place of Business ) Mailing Address A q q U UuIvug
68 SILVER PLACE 63 SILVER PLACE
OCALA FL 34472 - 2.3 93 OCALA FL 34472 = A3 $3
2. Principal Place of Business 3. Maliing Address
h
Suite, Apt. #, ate. : Suile, Apt #, elC. D CHECK HEHE IF MAKING CHANGES.
City & Slate City & State 4. FEl Number X ‘ Appiled For
. O4-Bar B i2 Nt Applicable
Zp . Cauntry Zp Country . | 5. Ceruneats of Starus Dasied [ giggqﬁ;’:éﬁmﬂ
8. Nzame and Addrecs of Current Reglstared Agent 7. Name and Address of Now Reglstered Agent.
- ——t—— e T ———— e e
MCFARLANE THOMAS, BEVERLEY E b e
68 SILVER PLACE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34472 ~23 5.2 :
City . ! FL l Zip Cods

8. The above named entity submils this staterent for 1he purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am famillar with, and accept
the obligations of registeres agent.

2

SIGNATURE . ‘ i
Signature, typed o privted Reme of registerad agent and s It applicable. (NOTE: Rapistaned Agent signatLine required when mtinstating} ) + DATE
FILE NOWII! FEE IS $50.00
¥ Make Check Payable to Florida Department of State
¥ ' Due By May 1, 2003 ‘
9. MANAGING MEMBERS/MANAGERS 19, ADDITIONS/CHANGES
ME -+ | B ot Ay M EMBEL Deie e | O change [ Addition
WVE Mcfﬁgu,}ga T ertAas, 3£v5¢1-&y - NAME ;
SREETAORESS [ & § S vfVEL FLocE STREET ADDRESS
SO | oy FL Bunda-3392 CY-53- 2P !
e Yttt Gt bt (g 7 Err gt [ Detetn mE [JChange ] Addition
HAME R ICHARDSON) FALV S R : J NAME :
STETARESS | 68 /L UER PLAGE STREEY ADDRESS
crre-51-2¢ eChL At FL 3 2ot ~ 28 T Brre-S1-2p :
Tme N T wryZAnl T B TR : e .. [Dicnnge  [adsiten
HAE A SRVMED Yy SHARIN D+ MAME s R
STREETAODRESS | g S ALV E R phacdT T T g STEDADRESS | - ' : -
CITy-s1-20 DAL Er 3 it ¥a-a2 832 CITY-ST-2P
TTLE [ Delete e () Change [ Addition
NAME - NAME
STREET ADORESS . STREET ADDRESS
CITY-S1- 2P ' CITY-ST-21P
me ‘ ' O peiete e ' C2change [ Acdilion
NAME NAME
STREET ADORESS _ _— STREET ADDRESS
CiTy-§T-2IP . . . oy-ST1-2P
e . O3 olete TnE " ClChange [ Acition
NAME NAME
STREETADDRESS | ' N smeeraoomess | ,
CY- 5720 CmY-S1-2P |

Fﬂ_ | hereby Genlify that the information supplied with this filing does ot quality for the exemption stateo in Section 119.07(3)()), Florida Statutes. | further celify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the ,
limitexct liawility company or the receiver or lrustes empoweared to execute Ihis report as required by Chapter 608, Florida Statutas.

SIGNATURE: » _<iare) Bz BEQUIRED 074 437
mmﬁmgwwqwummwwn,mmwmmmgm Dun . - Gayime Phoos #

7 ¢ PRI /”' TR NEE, S TR

Jun 25§, 2003 8:00 am

CR2E083 {10/02)



