- 2002 UNIFORM BUSINESS REPORT (UBR) Ma 351%0%]2) 8:00 am

CR2E083 (3/01)

DOCUN 98000002803 Secretary
GOOD EARTH LAND LL.C 05-30-2002 91596 038 ****50.00
Principal Piace of Business Mailing Address
- $O331 8
95 NORTH COLLIER BOULEVARD 985 NORTH COLLIER BOULEVARD * et el
WARCO ISLAND FL 34145 MARGO ISLAND FL 34145
- 2612 Elhott ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
am m— '
City & State City & State 4. FEl Number v Applied For
1 aw YMighice A 58-2434666 [ Not Applicable
Zip T country e zipe N e Bountry e - $5.00 Additional
5> Certificate of Status Desired™ —.[[] = ®9:YU Addilional = 1.
HEI9N Ol tand_. Fed Reqired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WEBSTER’ RONALD $ Street Address (P.O. Box Number is Not Acceptable)
985 NORTH COLLIER BOULEVARD
MARCO [SLAND FL 34145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. )
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI11! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 0. ' ADDITIONS/ CHANGES
TITLE MGR [ Delete TIME W Change [T Addttion
NAME STAPELS, MARK D NAME
STREET ADDRESS | 5689 CARROLLTON CT. STREET ADORESS | 2 Gy jou. £ l g -H—
oS3 | ROCHESTER HILLS M WS | gy rmicdalgon  F3083
MLE e - [ pefete TITLE M U [CJ Change  [] Addition
NAME B NAME
STREET ADDAESS STREET ADDRESS
TOMY-ST-2P |« o n e e e, o YT | e . |
TMLE [ pelete TITLE : i [ Changz "~ [] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP : \
TITLE ] Delete TITLE 7] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP s \
TITLE [ patste TILE . [l change  [] Addition
NAME NAME
STREET 40DRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-21P
e 5 O celete TITLE [l Change [ Addition
NaME € NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited iiability company or the receiver or trustee empowered tgexecute this report as required by Chapter 608, Florida Statutes.
97 VAN VAl J)M
SIGNATURE: ¥___S///pud) V5 f UIRED X
BIGNATURE AND TYPED OR PRINTED NAME OF SIéNING MANﬁING MEMBER, MANASGER, OR AUTHORIZED REPRESENTATIVE Data Daytirre Phone #




