2001 UNIFORM BUSINESS REPORT (UBR)

-, e

buarivfhil LOO000005235
BIG CAT HUMAN POWERED VEMICLES, LLC r ’ L E D
01 JANIE M 316
Principal Place of Business Mailing Address
SUITE 107 SUITE 107 TS{ cURETARY OF STATE !
: ALLA
826 NORTH JOHN STREET 826 NORTH JOHN STREET H!s S')EE FLORIDA
ORLANDO FL 32808 ORLANDO FL 32808 :
2. Principal Place of Business 3. Mailing Address '."“m I“ "m"m "m m“ "m "’” "m lml um "m lm ml
Suite; Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 58-3648875 Not Applicable
T T e = LT e e e e - e T - R T T e = et
Zp Counity ap Couriry 5 Cenlfrcale of Status Desired $5 DU Addullonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CAMASM|E, PAULO ’ , Street Address (P.C. Box Number is Not Acceptable)
SUITE 107
826 NORTH JOHN STREET
ORLANDO FL 32808 City FL [ 2 Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of regisiered agent and titie if applicabile. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
:.I;i MGRM T Delete :AT}:EE ’ [J Change [ Addition §
sager sooress | TTORIZON FOOD INTERNATIONAL sReeT an0Ress | AV, PAVLISTAR,L159 CT. 1304 §
v | AV. PAULISTA, 1559 GJ. 1304 sr 2 3
SAQ PAULO, SP 01311-200 |4
TITLE ‘ Ooeste - TITLE [JcChange [ Avdition g
NAME NAME l:lc:"j% ir**—-r- :l_____c-
 STREET ADDRESS | o . o | SmeETapoRess fo-. .. T T =D0R==022 e
ClTY ST 2|P ) : GITY 51-72IP : - - *****SE nn *iﬂi! I N ol g []D
e ' [ petete TITLE ) {OcChange  [] Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-ST-2IP - CITY-ST-2IP 2 .
TITLE O oelets TITLE J [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP . CITY-ST-2IP
TITLE ] petete TITLE O Change [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
T L1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZP
11. ) hereby certify that the information supplied with this filing. dges not qualify.for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated an this report is true and accuralg.and 113l gStall hgue the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recg patite th r_\report as required by Chapter 608, Florida Statutes,
[y
SIGNATURE: / Sl .Mh/bl (4@293‘“%
SIGNATURE AND TYPED OR {HiNTED NANME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Daytima Phons #




