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| FILED

2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

AASEnA

CR2E083 (10/02)

\' 1. Enlity Name 03-04-2003 90157 026 ****50.00
! | SUNSHINE MOTOCROSS, LLC
/ Principal Piace of Business Mailing Address
| 1802 OAK RIDGE RD. 1802 OAK RIDGE RD.
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEINumber  §5-1117066 Applied For
Not Applicable
Zi Countr Zi Countr . i
P akd ® Y . Cortificate of Status Desved ~ []  $9-00 Additional
Fee Required
21 6._Name and.Address of.Current Reglstered Agent = - e 7.-Name and:Address of-New-Registered Agant ——=
Name
VALENTE, FRANK M
1802 QAK RIDGE RD. Street Address (PO, Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
City FL Zip Code
8. Th_:? above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, énd accept
lhq:y)bligaﬁons of registered agent.
SIGNATURE
“u Signature, typed or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
THLE MGRM [ Delete TITLE {Jchange [ Addition
NAME VALENTE, FRANK M HAME
street aporess | 1802 OAKRIDGE RD STREET ADDRESS
CRY-ST-2P SAFETY HARBOR FL 34695 CIY-5T-2IP _
TITLE MGRM {7 Delete TITLE C1cChange ] Addition
NAME VALENTE, SANDRA NAME
streeT aporess | 1802 OAK RIDGE RD. STREET ADDRESS
CITY-ST-ZP SAFETY HARBOR FL 34695, el e _Qomvsrtae . Ll - PR
TITLE O Delete TNLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (] petete TMeE O Changa [ Addition
NAME NAME )
- STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ oelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
1.1 hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 1 18.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability compan eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. i
A [ Bt WA SR AN S
SIGNATURE: <T VONUNRENTAGUIRED 3N o3
SIGNATURE ANB’TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date i Daytime Phone #




