FILED
Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 90046 013 ****55.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT BR)

DOCUMENT # . 99000001891

1. Entity Nams

GOQDYEAR OPEN AR, L.C.

Mailing Address

24 PINE STREET
WINDERMERE FL 34786 - -

Principal Place of Business

111 N. ORANGE AVENUE. SUITE 1200
ORLANDO FL 32801

JU1481b6

2. Principal Place of Business

3. Mailing Address

TSR

NV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  RQ-3R87800 Applied For
Not Applicable
Zi t Zi Countr ) .
P Country P ¥ 5. Certificate of Status Desired $5 00 Addttional
Fee Required
5 Name and Address of Current Registered Agent 7 Name and Addreuu of New Registered Agent
- T e - - - bl Name . Ll - -

BUONAURQ, FRANK A JR.
24 PINE STREET
WINDERMERE FL 34786

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent e

SIGNATUHE .
i e Signature, typed or printad name of registered agent and tite if applicabla. (NOTE: Registarad Agent signatura required when reinstating) DATE
W FILE NOW!!! FEE IS $50.00
L Make Check Payable to Florida Depariment of State
o Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete e O] Charge [ Addition
NAME SHAMS, MAURICE NAME
smreet apoRess | 111 N. ORANGE AVENUE, SUITE 1200 STREET ADDRESS
CITY-5T-2IP ORLANDOQ FL 32801 CITY-ST-2IP
TITLE MGR 1 elete THLE ] Change ] Addition
NAME BUONAURO, "FRANK A RAME
sTREET ADDRESS | 24 PINE ST. STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-7P
TITLE [ Delete TILE [ Change  [J Addition
NAME— - == e i -~ e oo = NAME - R [ - . e i e et T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-2iP
TITLE Cl pelete TTLE [ Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-ST-2IP
TILE [ pelete TITLE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ,\ Y” CITY-ST-ZP

11. | hereby certify that the information g
indicated on this report is true and fccu

o with this filing
Ate and that -4

;

&s not qualify for the exemptian stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a managing member
red 1o execute this report as required by Chapter 608, Florida Statutes.

o -
7/34/03 76 -FiC

L JAAATS R g
SIGNATURE: MM ™
SIGNATURE AND TYI NING MANAGING MEMBER, MANAGER, OR RIZED REPRESENTATIVE l Date Daytime Phone #

0021167

GR2E083 (4/03)



