2001 UNIFORM BUSINESS REPORT (UBR)

¥ 6285000

1

1. Entity Name 9900 3
GOETZ INVESTMENTS, L.L.C. CEILED
0! APR 13 PH 5: 00
Principal Place of Business . Mailing Address .
5400 E. MICHIGAN STREET 5400 £. MICHIGAN STREET ggc:@g"{ ARY OF § é‘} E
ORLANDO FL 32612 ORLANDO FL 32812 TURUARATT R TR A
2. Principal Piace of Business 3. Mailing Address ”"Ill”l I ” m“ ""l "m II“I III" Il'll "II””” 'II” |||| !II'
Suite. Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' A
City & State City & State 4, FEI Number Applied For
‘ 26-6332115° Not Applicable
Jd _dp. = County. e 22D e e o COUNEY o | e s i B8 (M- Ageitional = | —=
' i TS l=E| s Certificate of Status Desied — [17 2 Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name
GOETZ' GEOFF S Street Address (P.O. Box Mumber is Not Acceptable)
5400 E. MICHIGAN STREET E
ORLANDO FL 32812
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOQTE: Registered Agent gignature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS /CHANGES .
TMLE MGR 3 Delete THTLE . [IChange [} Addition | 8
HAVE GOETZ, GEOFF NAME . S R JT ) o
street aporess | 5400 E. MICHIGAN STREET STREEY ADDRESS ?DDQjEJ‘gjaJ%{% ﬁ%‘.“ﬂ’"?: g
onv-st-22 | ORLANDO FL 32812 orestzes | TN . 1 |8
TITLE . ' : O Delete TIME [ Change I___| Addition gf,
NAME NAME
STREET ADDRESS STREET ADDRESS !
=~ CiTY=87-2IP= - - - — - - CY-5F- 118 PRSpnE -
TILE _ ' . O pelete MLE CJ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TILE * 3 Delete TME [ thange [ Addition
NAME [ NAME
STREET ADDRESS | ‘e ’ STREET ADDRESS
GCITY-ST-2IP . CITY-ST-2IP
MLE (] Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-5T-2P
TITLE ’ [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS f . STREET AUDRESS
CITY-ST-2P ! CITY-ST-2Ip
11. | hereby certify that the infarmation 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 i#true and accurate ang. 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 comparyf or the recefver or trustge empgyered to execute this report as required by Chapter 608, Florida Statites.
Slans (Heore Mg f |
SIGNATURE: S (EH ANeo e- MG Ul | o1 Ay1-037Y
SIGNATURE END TYPED OR 1nmren NAME OF SKGNING HANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phons #



