2002 UNIFORM BUSINESS REPORT (UBR) Jan 14F§(I)J(FZD8'OO am

DOCUMENT # L00000001433 Secretary of State

1. Entity Name
_14- sk ok
ACTIVE ENTERPRISES, L.L.C. 01-14-2002 90019 013 55.00
Principal Place of Buginess Mailing Address
5043 GENESEE PARKWAY 5043 GENESEE PARKWAY
BOKEELIA FL 33822 BOXEELIA FL 33%22

i g

2. Pringipal Place of Business 3. Mailing Address H“ul" ||| III

l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Eity & State City & State 4. FEINumber  BE.0004457 Applied For
. Not Appiicable
Zip Country Zip Country " X $5_00 Additional
- 5. Certificate of Status Desired @’ Fos Required .
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
. Name
WAGNER, PELHAM_ - - e : —
Street Address {P.O. Box Number is Not Acceptable;
5043 GENESEE PARKWAY ¢ piavle)
BOKEELIA FL 33922
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 name of registered agent and litle if applicable. {NOTE: Reglsierad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS/MANAGERS [ w. ACDITIONS / CHANGES
TITLE MGR O palete TITLE O change [ Addition
NAME WAGNER, PELHAM NAME
sTREETADORESS | 5043 GENESEE PARKWAY STREET ADDRESS
GITY-57-2IP BOKEELIA FL 33922 CITY-ST-ZIP
TITE OWNR O Delets e [ Change [ Addition
NAME WAGNER, BEATRIZ NAME
STREET ADDRESS | 5043 GENESEE PARKWAY STREET ADDRESS
GiTY-$T-7P BOKEELIA FL 33922 CITY-ST-2IP
TiTtE et~ OWNR —— . Delete TILE. L O change ] addition
NAME WAGNER, DARREN NAME - T
STREETADDRESS | 14410 S.W. 74TH CT. STREET ADDRESS
CiTY-§1-7P MIAM! FL 33183 CITy-ST-2P
mie O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TLE T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O petete TmEe [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ( CITY-ST-2IP

11. | hereby certify that the Information supplied with 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Aul-283 2838

SIGNATURE: PAGRATIARGREQURRES -0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Dalg Daytirmea Phore ¥

CR2E083 (9/01)




