2002 UNIFORM BUSINESS REPORT (UBR) Apr 18F12%g? 8:00 am

P
DOCUMENT # | 99000001377 ecretary of State
1. Entity Name .
04-18-2002 90382 016 ****50.00
GOETZ INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
5400 E. MICHIGAN STREET 5400 E. MiCHIGAN STREET
QRLANDO FL 32812 ORLANDO FL 32812
e T A
Suita, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
26—53321 15 Not Applicable
B e S0 R LS 5. Cenificato.of StalusDesired v Elmf%ggaﬁge%@ﬂélﬁz_ .
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOETZ’ GEOFF Strest Address (P.O. Box Number is Not Acceptable)
5400 E. MICHIGAN STREET
ORLANDO FL 32812
City FL Zip Code

e
8. The above named entity submiits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

4

roe

T@GNATUR

S \"NA URE Signature, typed o printed name of registerad agent and iitle it applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
8. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES —
TTLE MGR [ Delete [ Change [ Addition g
e GOETZ, GEOFF 2
STREETADMESS | 5400 E. MICHIGAN STREET STREET ADOFESS 2
CIY-8T-2IP URLAND'O FL 12812 CITY-ST-2IP ‘é-’
TMLE O pelete TTLE [ change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS

A e AT 3§ T B P o | o B e e e e e e 2 B - GITY - BT 71P U STy Sy S ST SN N ooz
TITLE [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TIME O oelete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
Time ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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 repart is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE\- A \C‘\MG@{/ 4 ‘ ﬁ’[ oL WUons

SIGNATURE AND TY?ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LDaet Daytima Phone #




