. FILED
2003 LIMITED LIABILITY COMPANY Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1 0 Secretary of State
1. Entity Name L99000001 904 02-07-2003 90015 004 ***150.00
GOODLYN LLC.
Principal Place of Business Malling Address ‘UU LYV
123 QUINCY CIRCLE P.O. BOX 4733
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
e N IR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0908339 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ] g‘g-ggﬁf'e‘ﬂ”"“a'
6. Name and Address of Current Registered Agent -~ -- . . - ~ - =-=~=¢ . 7. Name and Addresa of New Registered Agent
Name i .
FISKES, HELEN SAUDRA Kichard Yownownch , Esq .
985 AQUA CIRCLE Street Address (P.O. Box Number IS:::AGCBptabIB)ﬂS-?')
NAPLES FL 34102 O
' 400l Tamiony, TOA | _Magth - guJTe R
City Zip Code
Maples . Flogi ba FL | 54103

8. The above named entity submits this statement for the purpose of changing its registered office or redislered ége‘nl, or both, in the State of Florida. | am familiar with, and accept

the obligations N registered agent.
SIGNATURE ,B'—_Q' l 3" v 1

Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating} DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR ] Delete TLE ﬁ'Chane [ Addition
" FISKE, SANDY we) - |feren) Savora Fiske nmes
STREET ADDRESS | PO BOX 47713 STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL 32459 CITY-§7-2P
TLE MGR O pelete TILE [ Change [ Addition
NAME FISKE, RICHARD D NAME
STREETADDRESS | P.0. BOX 252 STREET ADDRESS
CITY-ST-2IP GLORIETA NM 87535 CITY-5T-ZIP
TiiLE MGR— .. __- e e ae o Delete__ W ME e e o _[change [T Acdition
NAME FISKE, PAUL NAME
STREET ADDRESS | 712 CALLE ESPEJO STREET ADDRESS
CITY-§T-2IP SANTA FE NM GITY-ST-2IP
TITLE ' ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE O Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature s have the'same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered a this report as required by Chapter 608, Fiorida Statutes.

SIGNATUREM?M @Mf[ﬁf/% . ﬁé’jﬂﬁg[@ 2/46/33 3 &-0’23]"023 S

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)




