2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # 99000005151
. Entity Name =80,
GODWIN DIRECT SERVICES, LLC. FILED
, OIFEB12 PH 3:40
Principal Place of Business : Mailing Address
10350 USA TODAY WAY 10390 USA TODAY WAY : SECRETARY OF STATE
MIRAMAR FL 33025 MIRAMAR FL 33025 TALL AHASSEE, FLURIDA
| ’ T
2. Principal Place of Business T . 3. Mailing Address .
Suite, Apt. #, etc. : Suite, Apl. #, etc. DC; NOT WRITE IN THIS SPACE"
City & State . City & State 4 FEi Number Applied For
9“5%'@' FOR Nat Applicable
- Zip - e R * fauntrft._”‘_ - , . '-Zig..;s;:. . —..,:.; :Counlry ‘- g |5 Certificate of Status Desirei% [:!_‘ gese ggqnﬁ:’:cllhofi .
6. Name and Address of Current Registered Agent T Name and Addrass of New Reglstered Agent
Narmne
BUCK' ORAN Street Address (P.O. Box Number is Nol':AcceptabIe)
10390 USA TODAY WAY ;
MIAMI FL 33025
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabte. {NOTE: Registered Agent signatura required when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

e MGRM [ Deete e ; [ Change [ Addition

NAME GODWIN ADVERTISING AGENCY, INC. NAME

swaeer apoRess | 188 E. CAPITOL ST, 8TH FLR, ONE JACKSON PL- STREET ADDRESS

CITY-ST-2IP JACKSON MS 39201 CITY-ST-2P , , .

TINLE MGRM [ Dalete TME ' 4 [ change [ Addition

NAME DIRECT SERVICES MIAMI, LLC NAME ‘

STREETADORESS | 10390 USA TODAY WAY STREET ADORESS

Jemastae L LMIRAMARFL.33026.. . . _ . . . .. . _jcmstap
TILE - T . ‘ Cofme 7O | O [ Additr
. [ Delete .{ 5 ¢ r A4 j,_g.&_, Eli
NAME NAME . Ml _J J|’ _.-E
‘ /010102 004

STREET ADDRESS STREET ADDRESS k ;: s ¥Cr) D0

CITY-ST-7P CITY-ST-2IP wakesn0, 00 & 2

TIMLE [ pelete TME O Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-ST-2IP

JULE ) [ Detets TIME . < [dChange [ Addithn

NAME NAME

STREET ADDRESS [ STREET ADDRESS

$CImY-ST-ZP CITy-ST-2IP :

TIILE [ Detete TITLE . [ change [ Addition

NAME NAME

STREES ADDRESS STREET ADDRESS ;

CHTY-ST-ZiP § om-seze ;

11. | hereby certify that the inforn ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and a d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recer trysleg empowered to execute this report as required by Chapter 608, Fiorida Statutes

= «-“—x. x\&- ’LE,.‘-\ :
SIGNATURE: \\m« DECLpA G P we L-150/ QOSyv.¢33GF0

SIGNATUHE AND TYPED OF PRINTED NAME OF SIafinG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylime Phona #

- RN -

CR2E083 (11/00)




