2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.990Q0001904

1. Entity Name

GOODLYN LLC.

Principal Place of Business

123 QUINCY CIRCLE
SANTA ROSA BEACH FL 32459

Mailing Address
P.0. BOX 4733

SANTA ROSA BEACH FL 32459

2. Principal Place of Busingss

3. Mailing Address

Suite, Api. #, ef¢.

Suite, Apt. #, etc.

i

FILED

N

|

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90020 050 ****50.00

i

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Numbear 65‘0908339 Applied For
Not Applicabla
Zlp Country Zp Country 8. Cartificate of Status Desired O ?5; ggq 3:’:&"0“'
6. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
SCIARRETTA, STEVEN A PA helen Savven fiske
* S Acid P.Q. Box Number is Mot A bl
2300 GLADES ROAD, SUITE 302E treet Address ( ox Number is Not Acceptable)
BOCA RATON FL 33431 Q?S ﬂQ,uQ, CUﬁQL
City Zip Cpde
"Vap ko FL | 352

T
8. The above named entity submits this statement for the purp%ing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \ngl/Qj/J \bLIkCQ-&Ow 1

Hecen Spoden Frre

¢t /sfoa

Signature, typad or printed name of registered agent and title if applicabls. {NOTE: Reyjisterad Agent signature recquired when reinstating) TDATH
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGR O petete TITLE K.change [ Addition
NAME FiSKE, SANDY NAME
STREET ADDRESS | 123 QUINCY CIRCLE STREETADORESS | 7,0, Toyx 4133
- S1-2P SANTA ROSA BEAQH_EL_Q&SS om-s2P | SAMTR Rosh e, FL. 324SG
e MGR 02 Delet e 7 Clchange [ Addition
HAME FISKE, RICHARD D NAME .
STREET ADDRESS | P 0. BOX 252 STREET ADDRESS i
CITY-§T-ZIP GLOB].EIA.N.M 87535 CITY-ST-2IP
TITLE MGR [ Deiete TITLF [ Change [ Addition
N&["i FISKE, PAUL - . - NAME
sial:T ADDRESS 712 CALLE ESPEJO STREET ADDRESS
CiTYtsr-2IP SANTA FE NM CITY-ST-2IP
TITLEw [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TITLE I Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. I'hereby certify that the informalion supplied with this filing does not gualify for the exemptlon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall hay
limited liability company or the receiver or trusiee empowered to exgcute

SIGNATURE: d :

t//S/oL

7/ -

e same legal effect as if made under oath; that | am a managing member or manager of the
' réport as required by Chapter 608, Florida Slatutes

262" Vé’é/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oae

Daytime Phone #

CR2ZE083 (9/01)



