2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR 4
DOCUMENT # 02000027163 3
GOODWILL COMMUNITY SERVICES LLC
Principal Place of Business R . Mailing Address
2220 N CYPRESS BEND DRIVE. 107 220 N CYPRESS BEND DRIVE. 107
POMPANO BEACH FL 33089 POMPANO BEACH FL 33069 \

2. Principal Place of Businass

3. Mailing Address

L

FILED
May 05, 2003 8:00 am
Secretary of State

04-21-2003 90133 025 ****50.00

Tl

I

I TN

I|

|

|

Sulte, Apt. #, sic. Suite, Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEl Number . Applied For
wNot Applicable
Zp Country Zp Courtry 5. Cerlficate of Status Desired [ $9-00 Additionsl - '
Fes Required
__. " 6._Nanwe and.Address.of Cutrent Raglstered:Agent S ‘of-New-Roglstored- Agent — —_— —--f
- " e e m ol e e omn me— = - ] ‘Nama - -~ = - z — — = ~ - - i
JAAP, HUM
2220 N CYPRESS BEND DRIVE. 107 Strest Address (P.O. Box Nurnber is Not Acceptable)
POMPANO BEACH FL 33069
City FL | Zip Code

8. Tna above named enlity submits this statement for the purpose of changing its regisierad office or registerad agent, or both, in the State of Florida, |

the obligations of registerad agent.

am famtliar with, and accept

SIGNATURE

Sigrature, typexd or printad name ¢l registensd agent and tite ¥ appicable. {MOTE: Bagistersd Agent required wh ing) DATE
) FILE NOW!!! FEE IS $50.00
Make Chock Payable to Florida Department of State
,° Due By May 1, 2003
9. | MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
mE D P lvecekor 1 Detete e 3 Change - ] Additon § '
ME ™| S oo Oeddl NN =
STREETADDRESS | @ .26 L. f,a.twe.ﬂg WBYTV@"* \o1 STREET ADDRESS g )
CITY-5T-2P ﬁm,qu o Beacl Fl, 22083 CTY-§1-7P v}
™e 0 O] Deteto TLE O Change [ Addition g '
NAME NAME .
STREET ADDRESS STREET ADDRESS
Gy ST-2% . e earse., o CTVSTTP O et o 2 ru s = e et
TIIE ] Delats e (Jcrange [ Addtion
HAME eSS et e - - NAME .- — -
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§1-1P N
E T Deleta TIE [ Crange [ Addition
RAME HAME
STREET ADDRESS - STREET ADDRESS
ciry-ST-2P CITY-5T-Z°
Tne 7 peiete ™me [ Change T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-ST-2IP LITY-5T-28
TmE O Deem TLE [Dchange [ Addition
NAME RAME
STREET ADRESS STREET ADORESS
CITY-ST-21P ' CITY-ST-21 .

11. | heraby ceriify that the Information supplied with this filing does not qualify for Ihe exemption etated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
irclicated on his report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager o the
Timited liability company of the receiver of trustee empowered 10 axecute this report a5 raguired by Chaptar 608, Florida Statutes. )

IRELADDH _ Hawet

=

.SIGNATURE:
SIGHATURE AND

é‘?&g %Tew-!‘- IR

UEMBER,

ok
7 6% ISY~234-£2X 2
Dute *

TYPED OR PRINTECMIAME OF SIGNING

A, OR AUTHORIZED REPRESENTATIVE

Daytme Phome




