2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GODSPEED, LC

98000001725

Principal Place of Business

8725 SW 177TH TERRACE
MIAMI FL 33157

Mailing Address

6725 SW 177TH TERRACE
MiaMI FL 33157

2. Principal Place of Business

feby Gunwiy D

3. Maiting Address

JGbg oNaway DR

Suite, Apt. #, elc,

Suite, Apt. #, etc.

I

FILED .
SECRETARY OF STATE -
’E%Vl%ﬁ??ﬂ? CORPORATIONS

000CT -9 AHU: 02

A

DO NOT WRITE IN THIS SPACE

City & State City & State % FE Namber Applied For
MIaMmIL |, MiAMY  Foo 650877487 Not Applicable
j ; Country Zip Country " ; ~ $5.00 Aduitionat

;;% )2 3 2 3 J ‘33 8. Certificate of Status Desired E/ Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" CAMPOS, Phgrer A

CAMPOS, ROBERT A
8725 SW 177TH TERRACE

Street Address (P-0. Box Number is Not Acceptabl’e]b
[ Y onaviAay

MIAMI FL 33157

o . Y M 1AaM) FL | %8%%% 23

8. The abové named pntity fubmits this s@ for the@»e of changing iis registerad office or registered agent, or both, in the State of Florida,
SIGNATURE : N q4-36-00

Signature, typed or printed name of registered agant and tite If applicable. (NOTE: Registered Agent signature required when remstating) DATE

FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES .
Tme [T Detete THLE MG EM Defange  [J Addition
NAvE gﬂ:yos, ROBERT NAME CaAmPOS, TPOBEET g
STREET ADORESS | 4796 SW 177TH TERRACE SRETAOORESS | | (o (o ©WAMIRAY DR 8
cv-s-oP | MIAMI FL 33157 CITY-ST-2P MiaMy , FL 33,33 _ §
e MGRM O pelete e MGEM Crthange [ Addition | S
g LOCICERO, DONNA e LoCice ko, owtad

[ SveEraess'| §705'SW 177TH TERRACE mom s Nosmeaomiess | f@Gy  oMAWAY DR e oo o
CITY-ST.21P MAMI FL 33157 CITY-ST-2P B MG , e 3%373
TME MGRM O pelete TIEE [ change [ Addition
NAME SCHADLER, JAY NAME = - = = L T
STREET ADDRESS | 49 . 73RD STREET STREET ADDRESS 300 l:;}j:lf%ﬁ:la:“eﬂ %ﬂrl__t"-“a‘ﬂ 12 5
CITY-87-7IP NEWBURYPORT MA 01950 CATY-SF-2IP sk it ‘
TME 3 Detet TILE ST [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE ) [ Delete TIMLE [Jchange ] Addition
NAME : NAME
_ STREET ADDRESS \ STREET ADDRESS
SITY-ST-ZiP \ CITY-ST-ZIP
e O pelete TIE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. |.heraby certify that the info
indicated on this report j
limited liability company or theyreceiver or trust;

SIGNATURE:

fue and agcurate and
empowered

WREBLT

=y ¥

ion sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
signature shall have the same legat effect as it made under oath; that | am a managing member of anager of the
xecute this report as required by Chapter 608, Florida Statutes.

BED Q-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OFl MANAGER

Ao-00 (’50{5) 45¢-5563

Daytime Phone #




