FILED
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000004501 Secretary of State
1. Entity Name 01-22-2003 90087 037 ****50.00
GOOD IDEAS INTERNATIONAL, L.L.C.
Principal Place of Business Mailing Address
NUVLUOJUJ
1031 CALUMET STREET 1031 CALUMET STREET
CLEARWATER FL 33755 CLEARWATER FL 33755
R s TR R A
|Z8S Thaillavasr d I?_‘B"a Tallevast Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
SpanmsvTh  Ft SornsorR, FL O9~09030 | Not Applicabls
Z‘%}Ll 243 Cozr:z a Zipa Uzys Courtry S 5, Certificate of Status Desired d gese"ggql'ﬁf:(;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
e T Name -. < =% @ == e w2 = . 5 s E e T ==
SKALSKI, JOSEPH c
14010 HOOSEVEL‘[ BLVD SU[TE 708 Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 33762
City FL Zip Code

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

SIGNATURE

CR2E083 (10/02)

Signature. ypad or printed name of registerad agent and title if applicable. {NOTE: Regisiered Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
THLE MGR [ Detete TILE mG e B Change . [] Addition
1
e BICKEL, EDWIN HENRY Il e BICKEL, € Dwint [Heney 1
STREET ADORESS | 103+CALUMET-STREET stReeT a0oRess | 313 on K HiL waY
on-sT7P | CLEARWATERFL-33758 s | Saeasors  , Bt 34232
TiTE MGR ’ﬁ Delete e Jchange [ Addition
NAME RICHARDS, KEVIN JAMES NAME
streeTapoRess | 1031 CALUMET STREET STREET ADDAESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-$T-2IP
TITLE [ Delate TILE [j Change  [C] Addition
NAME | ‘ﬂ-'. Cm e Ta - - - ~ " E e i - = _NAME —— RE) . W LTI T———— - = - = T
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP ) CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME N
STREET ADDRESS STREET ADCRESS .
CTY-ST-2IP CITY-ST-ZiP s
TITLE [ Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - cimv-st-zP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my gigqature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or tru
SIGNATURE: . I H‘M PUIRED ’},\,\[0, T U1-39-2l

SIGNATURE AND TYPED OR PRIN‘i'élJ NAME CF SIGNINGMER MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytime Phone #




