FILED

2002 UNIFORM\QUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
DOCUMENT # | 99000004991 ecretary of State

1. Entity Name _ e
GODDESS ENTERTAINMENT GROUP LL 04-16-2002 90084 011 7H#50.00

Principal Place of Business Mailing Address
681 WASHINGTON AVE. 920 N.E. 69TH ST. 19N
MIAMI FL 33139 MIAMI FL 33138

|

R

2. Principal Place of Business 3. Mailing Address h “"”I" |l| ’I
720 NE (917 G
Suite, Apt. #, etc. Suite, Apt:ftc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
M [} A‘M ] ?/ 43074 Not Applicable
Zip Country Zi Country i : $5.00 Additional
GDG ’ ?)/?’ 1y S 4 §. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name T '
HOGLE’ TIMOTHY M Street Address (P.O. Box Numbper is Not Acceptable)
720 N.E. 69TH ST., 19N
MIAM! FL 33138
City FL Zip Code

8. The above named entity submits

e purpose of changing its registered office or registered agent, or beth, in the Sua/7éa.

SIGNATURE
Signatur isteredAgent and title it applicable. (NQTE: Registered Agent signature required when reinstating} L4 / Vi l tDATE
] FILE NOW!!! FEE 1S $50.00
v Make Check Payable to Department of State
Due By May 1, 2002
9. [_/ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tm.E MGRM O pelete TITLE 3 change [ Addition
NAME HOGLE, TIMOTHY M NAME
STREET ADDRESS | 720 NJE. 69TH ST., 19N STREET ADDRESS
CITY-5T-2P MIAM| FL 33138 CITY-ST-2IP
TILE [ Defete TILE Ol change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pelete TMLE (] Change  [] Addition
NAME - - - = K NAME e . o
STREET ADD;Pg.ss STREET ADDRESS
CITY-ST-2IF, CIFY-5T-27
TITLE T’{‘ O peleta TINE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE . 7 Delete TITLE [[J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

11. 1 hereby centify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 liability company or the receiver or truste: mpowspfd to execute this repor as required by Chapter 808, Florida Statutes. 3 or—7 J’

" CTTUTHY 41 HoedE Mpst 7%/%2 £252_

GF SANTIG MANAGING MEMBEASMANAGER, OFf AUTHORIZED REPRESENTATIVE Date F4 / Daytime Phane #

PP

CR2E083 (9/01)



