2000 UNIFORM BUSINESS REPORT (UBR) APFROYEL

DOCUMENT # 99000001377 - FILED

1. Entity Name

GOETZ INVESTMENTS, L.L.C. 00 APR 13 PM L: 36

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place ot Business Mailing Acdress
5400 E. MICHIGAN STREET 5400 E. MICHIGAN STREET
ORLANDO FL 32812 . ORLANDO FL 32812-5364

S — ORI WI A

Suite, Apt. #, etc. Suite, Apt, #, etc. M N QM, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
26-5332115 Not Applicable
ap Country - Zie Country 5. Certificale of Status Desies [ 9900 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— —— = = - = ———Name T A T e T = ——
GOETZ' GEOFF Street Address {P.0. Box Number is Not Acceptable)
5400 E. MICHIGAN STREET
ORLANDO FL 32812
' City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad cr printed name of registerad agant and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TLE MGR ) [T petete WTLE [Dohangs [ Addition
ww | GOETZ GEOFF e OONNN32Ra530——2
sseer anoaess | 5400 E. MlCHIGAN STREET STREET ADDRESS . _!34._;28._,-911__”1 l'ld'-'.-—!'lnf
emr-sr-ze | ORLANDO FL 32812 e o120 CeeRatn 00 ssessth 0N
TITLE O betete TTLE "7 O coanpe I_:_] Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-TP )
TITLE ] petete TTLE [ change  [] Addition
R e e e S e [l A L e S S e e e S e —
STREET ADCRESS . . STREET ADORESS
CITY-81-7IP CITY- ST- 2P
TIvLE O pesets WnEe - [ crange [ Additica
NAME NAME
STREET ADDREZRS STREET ADOREES
EI"; 3T-1IP CITY- S1-2IP
ik [ petata TITLE [ changs [ Adition
NAME NAME
sTRIET ADDRESS STREET ADDRESS
CITY- $T-71P CITY- §7- ItP
Tme [T petets TITLE [ change [ Addition
NAME NAME B
STREET ADDRESS - -J| STREET ADDRESS
CITY- 8T-27IP CITY-31-TiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or jhe receiver or trustee erppowered 1o execute this report as required by Chapter 608, Florida Statutes.

- NE Geaeer@en qideo— MW-oMy

SIGNATURE AleTVPED OR PRINTED Nlﬂt OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

4y 2eLI000

CR2E083 (9/99)



