2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2002 8:00 am

DOCUMENT # (00000005235

1. Entity Name

BIG CAT HUMAN POWERED VEHICLES, LLC

Secretary of State

03-26-2002 20098 028 ****50.00

Principal Place of Business

SUITE 107 SUITE 107
826 NORTH JOHN STREET 826 NORTH JOHN STREET
ORLANDO FL 32808 ORLANDO FL 32808

Mailing Address

LT RS R Y

2. Principal Place of Business

3. Mailing Address

AR

L

580 WitmeR AVE wi
Suite, Apl #, elc. ite, Apl. #, DO NOT WRITE IN THIS SPACE
it F el
City & State City & State 4, FEI Number 59'3648875 Applied For

R (ANVDo FL

OR LA

N,

Not Applicable

2808

Country_ -

(/SR

9608

Count

U]

$5.00 Additicnal

5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

rere CAMASMIE [ PAUL

CAMASMIE, PAULO

SUITE 107 Street Address {(P.O. Box Number is Not Acceptable)

826 NORTH JOHN STREET
ORLANDO FL 32808

580 witmeR AVE #F

~ ORLAMY FL

3k

8. The above named entity submifs

W‘@. or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

312/ 252

REMA O rewstared agent and tifle if applicable. (NOTE: Registerad Agent signatura required when rainstating) CATE

Signature, typed or prip e d

FILE NOW1!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002

9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
T MGRM O oelete e MoRkn . VAonnge [ Addiion
v HORIZON FOOD INTERNATIONAL e PAvlo CAMASMIE
smecraooness | AV. PAULISTA, 1159 CJ. 1304 smaeer aovhess | T80 UALMER. OREHF
Cly-ST-2IP SAQ PAULO, SP 01311-200 om-s-2p |of ‘-&NDO/FS 3;@
TITLE [T pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS

comyestae Al . - - - e mimee = Roorste - |- - 0 — o . C e — -
TLE [ pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-s1-27 CITY-5T-7%
TTLE [ Delete TIMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

' CTY-ST-2P CITY-S1-2P
TITLE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GTy-sT-2P CIrY-S1-21P

11. | heraby certify that the information supphed with
Indicated on this report is true and a
limited fiability company or tho.secs

‘l

SIGNATURE:

i ' imestoag not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
-p;"' / / S|gnat @ shall hava the same legal effect as if made under gath; that t am a managing member or manager of the
6 % powerggdd axecute this report as required by Chapter 608, Florida Statutes.

j/lZ/Zmz. (405)-)293 4624

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPAESENTATIVE Date

Daytime Phone #

CR2E083 (9/01)

4



