2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. L99000001 891

1. Entity Name SECRETARY -
GOODYEAR OPEN AR, L.C. BIVISION oF cogg 0??2%%
OFEBIS PHIp: 7
Principal Place of Business Mailing Address
111 N, ORANGE AVENUE. SUE 1200 111 N. ORANGE AVENUE. SUITE 1200
ORLANDO FL 32801 ORLANDO FL 32801-2361

e R I R EN AR IR

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE -

City & State & Stie X q_ 4. FEI Number /| Applied For —
\JU é merZ(_‘L l i Not Applicable
Zip Country ip , Couritry " . iZ( $5.00 additional
7 —_5;;_}, "? X (0 0’2 Mq e 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
- Name T :
SHAMS' MAURICE Street Address (P.O. Box Number is Not Acceptable)
111 N. ORANGE AVENUE, SUITE 1200 :
ORLANDO FL 32801
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE - : L
Signatura, typed of printed name of registered agent and title f applicable. {NOTE' Regrstered Agenl signature required when reinstating) DATE
»
FILE NOW!I FEE IS $50.00 \ Q%}:}
Make Cheek Payable to Department of State -
J
9. MANAGING MEMSERSIMEMBEHS 10. ADDITIONS/CHANGES .
TInE MGR . ) : . [ pelete TIMLE [] Change  [] Addition 3
NAME SHAMS, MAURICE NAME N e
wreeer acomess | 111 M, ORANGE AVENUE, SUITE 1200 STREET ADDEESS SODDO31 48073 ——5
sr-arzr | ORLANDO FL 32801 cuv-ar-ar e i) r——DlS 5
e o2 [ petet Tme DS 00 EseaaSSTDEme | O
w2 pp A Tuovsuro L
STREET ADORESS | qpmge~. DL P e TR STREET ADDRERS ' —
CITY- gT-21P L w8, M - Bq,-’gb CITY- §T- 2P
TITLE | ) ) . [ petzm TIRLE ) [] changs  [] Addition
NAME - ) " name
STREET ADDRERS STREET ADDRESY
CITY-$T-2IP CITY-8T-2P
TITLE T netotn 113 [l change [ Additien
NAME NAME
STREET ADDRERS STREET ADBRESS
CITY-ST-ZIP . CITY-ST- TP
TITLE [ besata TE Clehangs [ Addition
HAME HAME
STREET ADORERS STREET ADDRESE
CITY-ST-2IP ) . CITY-$T-7IP
TiTLE [ petats TILE [Jchangs [ Adeitien
el ! , NAME e
STREEY AUDRERE ' STREET AUDRELE
CITY- 8T- 2P N\ A CITY-ST-ZIP
11. | hereby certity that the information/sugplied with this filing faés not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true angl acglirate and that sfinature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the r or.trustee empgWered to execute this repqrt as required by Chapter 608, Florida Statutes.
SIGNATURE: , T
LoNARE AND TYPE WNTE‘ NAME OF SIGNING MANAGING K*n OR MANAGER Date Daytime Phone #




