2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000004237

1. Entity Name

GODSPEED, L.L.C.

Principal Place of Business

616 BAYCLIFF ROAD
GULF BREEZE FL 32561

Mailing Address

616 BAYCLIFF ROAD
GULF BREEZE FL 32561

FILED

Apr 04, 2003 8:00 am

ecretary of State

04-04-2003 90004 033 ****50.00

GBI AV MORRON W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEf Numbsar Appiied For
30~01025 2 Not Applicable
- " . .
Zip Country Zip Country 5. Certificate of Status Desired 0 gg‘gg‘ ﬁiﬂtlona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAINWATER, CRAWFORD JR. . , _ _ . .
818 BAYCIFFROAD ~—5~—  —~ T e “Sireet Atldress (PO Box Number is Nol Acceptable)
GULF BREEZE FL 32561
City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its regisiered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWI!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR 1 Delete TME MGRM BAThange [ Addition
NAME RAINWATER, CRAWFORD JR. NAME R ArNweatenr, CRAW frokd Jn,

sTReeT ADDRESS | 616 BAYCLIFF ROAD smeeTaoDRess | b 6 BaveliFE RA

Ciry-st-2Ip GULF BREEZE FL 32561 Ciry-sT1-2p Gl Breere, FL,. 325¢}

TITLE 7 Delete TILE (change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CiTY-ST-2IP

TTLE O pelte TILE [ change [ Addition
NAME NAME

STREET ADURESS STREETADDRESS [ -

CITY-ST-21F e - R F VN el I

TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE [ Detete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21p CITY-ST-21P

TITLE : O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2IP

1. | hereby certify that the [nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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
timited liability companyfoy the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianaTuRE: _n SIOABRIBE BEQUIRED 3[30 Jroos (Gsv)F32-085Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0048911

CR2E083 {10/02)



