2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOODLYN UC.

99000001904

z|LED

Mailing Address
P.O. BOX 4733

Principal Place of Business
123 QUINCY CiRCLE
SANTA ROSA BEACH FL 32459

SANTA ROSA BEACH FL 32459

o fep 15 P

o oF STALE
_ -SE%_—_‘;&%&‘;}S\{EE; FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

T

City & State City & State 4. FEl Number Applied For
65‘0908339 Nat Applicaile
ap Country Zip Country 5. Certificate of Status Desired O $5’00 A'dditiunal
el _Fee Required
T ~6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RETTA, STEVEN A .
SCIAR , S PA Street Address (P.O. Box Number is Not Accepiable)
2300 GLADES ROAD, SUITE 302E
BOCA RATON FL 33431
City FL Zip Code

8. The abova named enlity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and tille if applicable,

{NOTE: Registered Agent signature required when rainstating) DATE

Make Check Payable to Depariment of State

FILE NOW!!! FEE IS $50.00

TOO0O37v4351 7 —-—0
-02/20/01 --(110323--0143
L o IR I s 2 o R

8. MANAGING MEMBERS/MEMBERS j 10 ADDITIONS/CHANGES

me MGR 3 pelete TTLE [ Change ] Addition
NAME FISKE, SANDY NAME

smrezT aD0RESS | 123 QUINCY CIRCLE STHEET ADDRESS

crv-st-ze | SANTA ROSA BEACH FL 32459 CITY-§T-ZIP

TITLE MGR ] Detete TITLE P [ change ] Adaition
NAME FISKE, RICHARD D NAME

streeT aDDRESS | P.O. BOX 252 . STREET ADDRESS

CITY-ST-2IP GLORIETA NM 87535 CITY-ST-2IP

me - . |MGR. . . . <[ velete - o ff TMEL. . . e - {1 Change . [ Addition.{.
NAME FISKE, PAUL NAME

sTReeT aooress | 712 CALLE ESPEJO STREET ADDRESS

CITY-5T-2IP SANTA FE NM | CITY-ST-21P

TITLE 1 pelete TITLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP /

TE [ Delete TIMLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TILE B 1 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS (‘ STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3j(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 Lability company of the receiver or trustee empowered to

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

cute this repor as required by Chapter 808, Florida Statutes.

Hy-262

Y8/

o/2/sr
T payf

Daytime Phone #

 SIb200

|

CR2E083 (11/00)



