FILED

Apr 21,2003 8:00 am

' 2003 LIMITED LIABILITY CCMPANY
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

04-10-2003 90022 043 ****55.00
DOCUMENT # L02000005968
1. Entity Name
GOOD NEWS TECHNOLOGIES, LLC
JUUME A
Principal Place of Business Malling Address i
13856 DANFORTH ORIVE SOUTH 13856 DANFORTH ORIVE SOUTH
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
s s KGR NDRR
Suite, Apt. #, eic. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
. é 3 2 ' 52 P Not Applicable
r Cauntry Zp Courtry 5. Corticale of Ststus Oesited (W ?i-g?qu‘:ﬂ‘m”
8. Name and Address of Current Reglstered Agont 7. Name and Addreas of New noguma_gem
_. . wﬂ:ﬂu“!‘—ﬂa———ﬂ__*‘:—‘:_"'—»xr—:‘v‘ Narna"—""—é— TR S R - s S - -
“SHOWALTER, LEN ™ _
13856 DANFORTH DRIVE SOUTH Stroot Address (P.O. Bax Number is Not Accaptabile)
JACKSONVILLE FL 32224 ‘
City Zip Code
- FL

r both, in the State of Florida, 1.am familiar with, and accept

1{//03
DATE

8. The above named entity submits this staterment for the pumose of changing its register
the obilgations of regislered agent.

SIGNATURE En &( SR TER

nature. typad o priniad name of registersd pgent and 1t it cppbcabe, {NOTE: Raglstared Agsnt ummrmmc 7

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

. C_H2E083 (10/02)

0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE PlesetvenT O Detats TE Ol change 3 Adition
NAME len SHoWALTER NAME
SR AONESS | [ BRE @ PANFogTH DR, SO, STREET ADDRESS
on-si-2f )V JACK SOAV(E ; Ko B2y CITY-ST-71P
TME [ Delete TME [Jchange [T Addition
MAME NAME
STREET ADCRESS STREET ADORESS
CTY-ST-2P . CTY-5T-2°
" TME ey o D T S T “D me ﬁliw W’Lna—w ST g et et el D cw- E]Mdillnn .
KAME o e e e e . [Ty | 7YY SSUTIRN I et g e e -
STREEF ADDRESS STREET ADORESS
CITY-ST-2P : CITY-§T- 2P
TME 3 Celeta TMLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CrY-SI- 7P
THE O Delete TIE [Jthange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-S1-7P
Lyt O petere TITLE ' Dchange [ Agdition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY.ST-ZP . . CTY-§T-21P

11, | hereby certify that the information sugplied with his filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
inditated on this report is rue and apfurate angfthat my sngnalure shall have the same legal eflect as il made under oath, that t am a managing member or manager of the
limited llability company or the recafrer A posidek B e-AlaQpOrt a5 fequired by Chapter 608, Florida Sratutes.

: Df“h 1w %@Mgp 3//-:»/03 2/ ffZ—if g5

TURE AND +PED CR nmmo- A nn:pgf Of AUTHORTZED REPRESENTATIVE Owyime Phone #

SIGNATURE:

]



