e FILED
ol N —— Feb 17,2003 8:00 am

2003 LIMITED LIABILITY COMPANY r
UNIFORM BUSINESS REPORT (UBR) ! Sﬁil_gﬁf‘gﬁ; (ggf SE? OE"'

DOCUMENT # L02000005757

1. Entity Name

THE GOOD LIFE DEVELPOMENT GROUP LLC.

‘Principal Place of Business

Mgiing Addrass . l '7 | _ J5G 0 75 3

23150 WHISPERING RIDGE CR. 23150 WHISPERING RIDGE DR
- BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address ’ |||||m”" "Hl”m I”l“m “m"l“ ||l|‘ |““ ‘“li l“" ““ lln
Suite. Apt. ¥, etc. Suite, Apt. #. efc. ] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE) Number Applied For
i | 7\ =\ b’\ \%&\ Not Applicable
ap ’ CWTE-VH — ap s Loty Tl ~&: Certificate of Statifs Desiréd — "[]™ "ggggqm“ma
6. Nama and Address of 0urmm Reg!stared Agent 7. Name and Address of Now Reglatered Agent
prpp——— T == _— S e U T 4T I aTms = o= o s T i = e - w——
HOLLORAN, ROBEHT
23150 WHISPERING RIDGE DR. Street Address {P.0. Box Number is Not Accepiabie)
BONITA SPRINGS FL 34135 :
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. ) am tamikar with, and accep!
ihe olligations of registered agent.

SIGNATURE . — i i i —
Signature, yped of printed name of registeied agent and titke it applGable. (NCOTE: Ragistered Agent Signatung requinst! wihen reinating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAN&GI NG MEMBERS / MANAGERS T 10. ADDITIONS/CHANGES
ME \)TCE) \&Q x 7 Delete TALE i Doame  Olacsion | S
e \\c\\é&\ e g
STREEY ADDRESS %\6@ O NN D UK. | e aooress 2
er- -2 Q\m\\\&c@\‘ebﬁ\% nt\rOPx' Z:\2\ | on-s-ze i
e N ¥ {9 Delete e - Qe O adtion | &
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-7P ] i e L e —_ gUmwestwe o . . — —
me. L e ,J:l Deleia e ATTE . ~ DOCoange [ Addtion
NAME NAME b
STREET ADDRESS STREET ADBRESS
CiTY-ST-71P CIY-ST-ZP
TE [ Delete e [Jcrange [ Addition
NAME RAME
SIREET ADORESS STREET ADDRESS
CITY-ST- 2% - CITy-57-2
TIRE T T T Ooeee e i T Ochage ] Addition
NAME i HAME ’ ’
STREET ADDRESS .- Co . " we- W STREET ADDRESS [ . —_— - .. . N —
CITY-ST-2F == - o oTY-st-7 s
TE O etete e B : : Ochangs [ Addilion
NAME RAME
STREET ADDRESS : STREET ADDRESS
CINY-57-2IP . . CITY-ST-2F

11. | hereby certify that the information supplied with: this filing does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report is rue and accurate and that my signature shall have the sama legal effecl as if made under oath: that | am a managing member or manager of the
limited kability company or the receiver or lrustes empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE; .




