2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO0O00001457 : .
1. Entity Name l .
HEAVY-DUTY ONLINE, LLC F g gm:: E D
01 JAN26 PH 3:21
Principal Place of Business | Mailing Address e o AL
3199 YARMOUTH AVENUE 199 YARMOUTH AVENUE SECRETARY OfF 31 Al 6— A
DELTONA FL 32738 ‘ DELTONA FL 32738 TALLAHASSEE, FLORI _
2, N | O
Fo. Pox 290901
Suite, Ap. #, etc. Suite. Ap. #. etc. DO NOT WRITE IN THIS SPAGE
City & State City & State — ' 4. FEI Nu ’ Applied For
DELToMNA | —COR DA 59 - 2 er27ééé_ Not Applicable

- Zip e - Coair_'nry 322.?,3?:.m O'I" _8?;—1—2_ t =—1-6.-Certificate of-Slaius'Dested-—'—K—gase‘gg&ﬁﬁ"“al -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Narne .
GROCKE, PAMELA L P ; ry 70, Box N is Not A bl
2199 YARMOUTH AVENUE ' ) treet Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32738

i

City ) FL Zip Code

B. The above named entity submits this staterment for 9; purpose of changing its registered office or registered agent, or both, in the State of Flerida.,

oS T L oo

Signakra, typad of printed name o‘lﬁgislered qg'ént and title if applicabla. (NOTE: Registerad Agent signature required when rginstating) I CATE *
10000 SES455 1 ——7
| L i - nl i
FILE NOW!!! FEE IS $50.00 - - ~02 TR =11 YTy T
LT L B L1z LA
Make Check Payable to Department of State ahRERS 00 #sdsth, 0
9, . MANAGING MEMBERS / MEMBERS 10, i ADDITIONS / CHANGES
THLE 2 Delete TILE  MARNAE&INE MEem Bzz [ Change Mdition
NAME . NAME E -:YDH N C‘-’ROC—Ké
STREET ADDRESS sTREET ADDRESS | GG YR2MoUITif AVE..
CITY-5T-ZIP uv-szp, | DEL TR, FL B2 73S
TITLE [ Defete TITLE i [T Change [ Addition
NAME NAME '
STREET ADDRESS . ] STREET ADDRI;SS
CITY-8T-2IP CITY-S1-2IP
TIMLE ‘ [ Delete THTLE ’ [ change  [3 Addition
NAME NAME
STREET ADDRESS |~ - - N -l STREET ADDRESS - - Mt s
CITY-57-2IP CITY-ST-ZIP
e " 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP +
TITLE ’ [ Detate. TMLE [ Change [ Addition
NAME _ NAME L ' ‘
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP ¢}
TITLE . [ Delete " TITLE . [Jchange  [J Addition
NAME v ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-21P -
11. | hereby certify that the information supplied with this filing does not qualify for the exemptionislated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report is trug-an urate and that my signature shall have the same lagal effect as it made under oath; that ) am a managing member or manager of the

tee empowered to execute this report as required by Chapter 608, Florida Statutes,

*
-

Tl B e i fetfei  qo7-tp74322

~
[Lremat iy in

L] _ -
ATum/‘dnhM PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dak Daytima Phone #

——

dv  9E¥SS00

CR2E083 (11/00)



