2003 LIMITED LIABILITY COMPANY

FILED
Apr 30,2003 8:00 am

4/
UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT # |L02000017356 SR 04-16-2003 90034 017 ****50.00
1. Entity Name -
GOOD 1l GO, L.L.C.
Principal Place of Business Malling Addrass
10659 TAMIAM) TRAIL NORTH 10053 TAMIAMI TRAIL NGRTH
NAPLES FL 34108 NAPLES FL 34108
S — IR T
Suite. Apl. #. etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
P
City & State City & State 4, FEI Number Applied For
Not Applicahble
Zip Country g Couniry 5. Certificate of Status Desied [ g%‘ﬂﬂm
— . _.5._Name and Address of Current Registered Agent . _ _ Y S 7. Name and Address of Noew Registerad Agem
e . = e . = ~Name—— gyl i IS
DUVAL, SCOTT W
2840 GULDEN GATE PARKWAY, SUITE 115 Strest Addrass (PO. Box Number is Not Acceptable)
NAPLES FL 34105

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared ageni.

SIGNATURE
Signaiure, typed or prnied name of regisiared agent snd btk it applcable. [NOTE: Regpsiarad Agent signalurs requined when rnsiating] CATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State ]
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES .
me MGRM . 3 Delete TIE ' Olcharge O Addition § &
e CHAPIN, W E I v g
SREETADOAESS | 10353 TAMIAMI TRAIL NORTH STREET ADORESS §
Crvy-ST-2P NAPLES FL 34108 - on-51-Z8 . W
TME MGRM O velets LE O3 Change [T Addition g
NAME ALLEN, JAMES D NAME
STREETADORESS | 2657 AIRPORT ROAD SOUTH STREET ADDRESS
omv-5-20 | NAPLES FL 34104 oS 1. . : -
TRE ) ' T b " 3 petete TME i B O change [ Addition
HAME o e il meemWE o - e
STHEEY ADDRESS STREET ADDRESS
CITY-87-7P CTY-ST-2%
TME O e TLE DOl chanpe [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2 CITY-S7-2P
TE O] petete TITLE O crange [ Agcitlon
e NAME
STREE} ADORESS $TREET ADDRESS
CIY-ST-2P CITY-ST- 2P )
TnE 1 Deleta TILE [ change [ Addition
NAME . : NAME
STREET ADDAESS STREET ADDRESS
CIyY-§T-29 cry-sr-2P

11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicaled on this repon is true and accurate and that my signature shall have the same legal eflect as if made under aath; thal | am a managing member or manager of the

limitad fiability company or the receiver or trustas empowaered to execule this report as required by Chapter 608, Florida Statutes.

2 S TURE REQUIRED

1)t

/4 87¢ 6993

SIGNATURE: .

D NAME OF SIGNING MANATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Duytime Phone &

i



