2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000003431 :

1. Entity Name

GOFORIT MEDIA, L.L.C.

Mailing Address

7033 BONAVENTURE DRIVE
TAMPA FL 33507-5813

Principal Place of Business

7039 BONAVENTURE DRIVE
TAMPA FL 33807

2. Principal Place of Busingss 3. Mailing Address

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

LT

DO NOT WRITE IN THIS SPACE

City & State h City & State  ~ - FEi Number Applied For
B9358 150 Not Appliable
zip Country e Country 5. Certificate of Status Desired ﬁ $500 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL BAIRD KSBURY Street Address (P.O. Box Number is Not Acceptabie)
7039 BONAVENTURE DRIVE
TAMPA FL 33807
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of ragistered agent and title if applicabla. (NOTE' Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [T peteta THLE [ cbange (] Additton
NAME RUSSELL BAIRD TEWKSBURY NAME
sweeer apokess | 7039 BONAVENTURE DRIVE STREET ADDRESS
ore-sr-ze | TAMPA FL 33607 £ITY- ST-2P -él | |00
TITLE 7 petets THLE U [Jchange [ Additien
NAME NAME
STREEY ADDREST - STREET ADDRESR
CITY-81-21P CITY- $T-71P
TITLE 1 Detete mEe | _ angs [ ] Adiitica
NAME HAME 4 CH ”_‘I 1—_}'53—-—'—"——-»———:.
STREET AUDRESS STREET AQURESS ~U )I ” —O1 103 —_rﬂ_y I
STI-$1- 2P CITY- $T-TIP JFHP"H‘ v L) #.#.*H!#.._. b
fITLE ’ O petoe " TIMLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADUBESS
CITY- SY- P TITY-3T-1P
TinE [ petate e [Jevangs [ Audition
NAME NAME
STREET ADDRESS ETREET ADDRESS
CITY- ST- 71 CITY-3T-2IP
ANE [ peteta TIE [Jehangs [ Acdition
KAME NAME
STREET ADORESS STREET ADDRESS
chr-87- 1P Y- $7-TIP

11, | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 ar manager of the
limited liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

Daytime Phone #

CR2E083 (9/99)



