ki

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002803
1. Entity Name

GOOD EARTH LAND L.L.C.

FILED

01JAN29 aM1I: 3

Mailing Address
985 NORTH COLLIER BOULEVARD
MARCO ISLAND FL 34145

Principal Place of Business
985 NORTH COLLIER BOULEVARD
MARCO ISLAND FL 34145

_ -.SELC_RE TARY OF 5T
TALLAHASSEE, FL@}%;@A

2. Principal Place of Business 3. Mailing Address

IR AN A A

Suite, Apt, #, etc. . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE {
City & State City & State 4. FEI Number 2434666 Applied For
58 2 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Narne ,
WEBSTER, RO S Street Address (PO, B N ber is Not Acceptable)
reel ress (P.0. Box Number is Not Acceptable]
985 NORTH COLLIER BOULEVARD
MARCO ISLAND FL 34145 '

City Zip Code

FL

f '

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agen!.'or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

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

- e . 22 -
3. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES
TILE MGR [ Delets TITLE [ Change L] Acdition
— NAME STAPELS, MARK D o NAME 3':]':]3':‘24 1 ..q. _'-—w——r:g
streer aboress | 9589 CARROLLTON CT. STREET ADDRESS NR/02/01--01031--023
CITY-ST-2IP ROCHESTER HILLS MI CTY-ST-2IP ) sxeans 00 seEeRs0, |:||]
TITLE . [ Detete I TILE ' ? [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-7P CITY-ST-Z
ILE O oelete TITLE [l change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
:‘Y ST-7P CITY-ST-2IP .
THE [ Delete TITLE” [JChange [ Addition
réME NAME
STREET ADDRESS § seeet sovress
CITY-5T-2P CITY-5T-2
TITLE {0 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

indicated on this report is true and accurate and that my signaturg
limited liability company or the raceiver or trustee empowered (g

]
o

SIGNATURE: ___//{

Fexecute this report as required by Chapter 608, Florida Statutes.

DURED

11. | hereby certity that the information supplied with this filing does not qualify for the axemption siated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the

916 9)-23 94
/=050 995-65/- ks

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING umnffne MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Caytime Phone #

L /e nn

\

CR2E083 (11/00)




