2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002803 R ,
1. Entity Name L JF STATE
: 0
GOOD EARTH LAND LLC. SECREARY ,
. QIVISTON OF CORPORATIONS y
Principal Place of Business Maiting Address UD AUG —1 hH m' 02
985 NORTH COLLIER BOULEVARD 965 NORTH COLLIER BOULEVARD
MARGQ ISLAND FL 34145 MARCO ISLAND FL 38145 )
2, Principal Place of Business 3. Mailing Address ”II”I" I’I ml” m"m III” Iu " ""”Im |||" II]"”” IIIl
Suite, Apt. #, etc, ) Suite, Apt. #, etc. ) DO NOT WRi:I‘E IN THIS SPACE
City & State City & State 4. FE} Number Applied For
: 58"2434666 Not Applicable
Zip .- . . . _|~-Courtry I - e | Country o » . $5 00 Additional
. - =" o . .,~|. B._Certificate of Status Desired-—..[] . - Fe® Rquifed”
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
WEBSTER' RONALD S Street Address {PO. Box Number is Not Acceptable)
985 NORTH COLLIER BOULEVARD
MARCO ISLAND FL 34145
City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ..
Signatira, typed of printed name of ragistored agent and titie # epplicable. (NOTE: Ragistared Agem signature required when reinstating) DATE
. FILE NOWI! FEE ss $50 00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMANAGERP y I 10. ) ADDITIONS f CHANGES
Uit MGR Jelete TITLE . Schange [ Addition
e STAPELS, MARK D . e W [/7on
STREET ADDRESS | ~90424-INDLISTRIAL DRIVE STREET ADDRESS C arn 6
orv-s1-2P | MADISQM HEIGHTS-M-48871 GiTv-51-2P
TITLE O oelete TILE {change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS B o [ o s e e I I B -
CITY-57-2P CIFY-§T-2P —DB," 1 1 Ao0--1tie 3""{]1!.\
e T T TTOTTT T Ooeee me T b o -3
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-$7-2IP
TITLE Ol Delete THLE Clchange [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-8T-2IP . CITY-§T-ZiP
TiME O cerete me [Jchange ] Addition
NAME - NAME
STREET ADDRESS 1, STREET ADDRESS.
CiTY-ST-2IP ) ’ CITy-ST-ZP
TITLE 2] Defsie TME [ cChange  [[] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP = CITY-§T-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Flcrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hgye the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or jrustee empowered to executghthis report as required by Chapter 608, Florida Statutes.

SIGNATURE: : y-/-00 298-657- Y8

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G MEMBEFR OR MANAGER Date Daytima Phone #

HAFE 7T < ok

CR2E083 {5/00)



