2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F§]6(];:2D8.00 am

prewnen

DOCUMENT # | 99000000767 ’
it 9 - Secretary of State
L 02-28-2002 90042 023 ****55 00
GOODYEAR SWAP MEET, L.C. LA
Principal Place of Business Mailing Address
2801 E. IRLO BRONSON HIGHWAY 24 PINE ST.
KISSIMMEE FL 34744 WINDERMERE FL 34786
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3557318 Not Applicabie
Zi o Country Zp - ’ Country . ‘6. Certificate of Status Desired- - k $5.00 Adationat
Fes Raquired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
BUONAURO, FRANK A .
. Street Address (P.O. Box Number is Not Acceptable)
2801 E. IRLO BRONSON HIGHWAY
KISSIMMEE FL 34744
City FL Zip 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
Signature, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due.By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Deiete TLE [OChange [ Addition
NAME BUONAURQ, FRANK A JR. hAME
STREET ADDRESS | 2801 E. IRLO BRONSON HIGHWAY STREET ADDRESS
CITY-ST-2IP KlSSIMMEE FL 34744 CITY-8T-2IF
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cm— o R CY-ST-2Pe [ -,  — . e e e e
TITLE [J Delete TITLE : [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP _ CITY-ST-ZIP
TITLE O Delete TITLE ' ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delets TITLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby cerify that the informatién Jupplied with thj o ing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true And Accurate and 1 A my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or th, aivar or trustelyempowerad to execute this report as required by Chapter 608, Florida Statutes. £a)

SIGNATURE: EDAUAVAGEE 3/ 5/ A 8763498

SIGNATURE AN TYPED OR AINTED MAME OF SIGNING MANAGING ueﬂazn, WANAGER, OR AUTHORIZED REPRESENTATIVE Bate ¥ Daytime Phone ¥

CR2E083 (9/01)




