2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Jan 22,2002 8:00
DOCUMENT # | 99000005151 Secretary of Statgm

1. Entity Name

GODWIN DIRECT SERVICES, L.L.C. 01-22-2002 90018 046 ****50.00
Principal Piace of Business M;ﬁg‘ng Addgess
10390 USA TODAY WAY 10390 USA TODAY WAY L
MIRAMAR FL 33025 MIRAMAR FL 33025

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0030172

City & State City & State 4. FEI Number 62‘1809%4 Applied For
Not Applicable

Zp Country Zip Country 5. Certiticate of Status Desired O $5'00 A_ddiﬁonal
Fee Required
—. 6.-Name and Address of Current Reglstered-Agent — - - 7. ‘Name and Address of New Registered Agent- -~ -~ -

Name

BUCK' ORAN Street Address (P.O. Box Number is Not Acceptable)

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.

CR2E083.(9/01)

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rinstaling} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM O Delete TITLE [Jchange [ Addition
NAME GODWIN ADVERTISING AGENCY, INC. NAME
sTEET ADDRESS | 188 E. CAPITOL ST, 8TH FLR, ONE JACKSON PL STREET ADDAESS
CITY-ST-2IP JACKSON MS 39201 CITY-ST-2IP
TINE MGRM O Delete TILE ’ [ cChange [ Addition
HAME DIRECT SERVICES MIAMI, LLC HAME
STREETADDRESS | {10300 USA TODAY WAY STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-ZIP
TITLE £ Detete TITLE ) e o [Clchange [ Addition |-
NAME ) = name - -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-ZIP
TILE [ Delets TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-ST-2IP
TINLE O oelete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cry-ST1-21P [-\ ~ CITY-ST-2IP

nolyqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
igfature dhall have the same legal effect as if made under oath; that | am a managing member or manager cf the
exdcute this report as reguired by Chapter 608, Florida Statutes.

UIRED 1/ §] 01— B335 879

Date Daytime Phone #

11. | hereby certify that the information supplied with this fili
indicated on this report js true and accurate and that m
limited liability compw or the receiver or trusteg¢ emp:

SIGNATURE:\/ _ SIGNATU

BIGNATUR ARD TYPED DR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




