2003 LIMITED LIABILITY C

_—m

GMPANY

FILED
Feb 17,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR L
. £ TE B, -16- 0228 044 ****55 00
DOCUMENT # LO0C000001433 ST, 01-16-2003 9
1. Entity Name
ACTIVE ENTERPRISES, L.L.C.
! RER
Principal Place of Business Mailing Address Ja“u {
5043 GENESEE PARKWAY 5043 GENESEE PARKWAY :
BOKEEUA FL 33922 BOKEELA FL 33922 ‘ . :
2. Principal Place of Business T3 Waling Adoress ' m”mm " " " l " ”" u " "” l” m ‘ l m “" lm m]
Sulte, ApL 4, eic. Suite, Apt. #. elc. BT CHECK HERE IF MAKING CHANGES
City & State Clty & Stale 4. FEINumoer  G5-0004457 Appiiad For
Nat Applicable
Zip Country Zip Country ) . $5.00 Additiona
8. Certificate of Status Desired rig Foe Rotuirod
§. Name and Address of Current Registered Agent 7. Neme and Address of New Raglstared Agent )
JA e i - T g e e -Nam-—l‘r‘l—‘;-‘—.:g'-' R T e et = e v -
“WAGNER, PELHAM - ==~ <o se wmee o e m e . L S T e e e e s e
5043 GENESEE PARKWAY Street Address (P.0. Box Number is Not Acceptable)
BOKEELIA FL 33922
City FL Zip Code -
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe_rad agent, . N
SIGNATURE
Signaturs. typod o printed mame of registemsd agent and litie T appbebio {NGTE; Regh Agent 3ig Bquired when %) 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 JCHANGES
e WGH mARqert g me Ochangs O Addiion |
NAME | WAGNER, PELHAM NAvE 2
saeer aooness | 5043 GENESEE PARKWAY STREET ADDRESS §
CITY-53-2P BOKEELIA FL 33922 CIvY-ST-2P 8
me OWNA CUINESI me mE Ochange [ Addition g
NAME WAGNER, BEATRIZ HAME
smeeT Aooeess | 5043 GENESEE PARKWAY STREET ADDRESS
CiTy-$1-2p BOKEELIA FL 33922 CITY-ST-ZP
- e | OWNR-— == T, o - e o< - . -Ocame  [Oadditon
NAME WAGNER, DARREN A NAME
‘STHEET AD0RESS |~ 14440-SWFHTH-ET.-S O UG esea-tlmd= . STREET ADDAESS [ e T s I [
urv-si-ze | MAREPESS183  Bokealvn V1 3391 CiTv.§T-2p
TITLE [ Dekete TnE Ol Changs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TME O peleta e Ocrargs [ Additien
NAME , . HAME
STREET ADORESS et STREET ADDRESS
CITY-57. 2P CTY-ST-2iP .
e . * I Delere TRE [JChange [} Addition |
NAME NAME '
STREET ADDAESS STREET ADDRFSS
CiTy-ST-2IP CITY-ST-21P
11, | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal offect as If made under calh; that | am a managing mersber or manager of the
limited liability company or the receiver or trystes ampowered to execute this raport as required by Chapter 808, Florida Statutes. ’
—e = 1
i) . =3 = =
SIGNATURE: Sﬂf(\_?wﬂﬂ UE‘ME RL&@UHHE’.D SI-13-03 239 293 2238
SIGNA Oale Caytima Prone #

mmnwmmmmwmmmmmm.onmmmﬁ




