2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FUN-WHEELS, LLC

LOOC00001857

Principal Place of Business

22 LAKE ELOISE LANE
WINTER HAVEN FL 33884

Mailing Address

22 LAKE ELOISE LANE
WINTER HAVEN FL 33884

2. Principal Place of Business

3.” Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FilE

oLFER |6 AH 92

0‘ r\\t.

SEUREING

IR ARV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
: 5' 3 - 3 G3 ?-7—3 '} Not Applicable
1 Z el
Zp Country P Country 5. Certificate of Status Desirad O ?ese.ggq 3?:&“""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flogistered Agem

L e S P [ e e =S :Narme e I =S P =~ st ==

KOLLER' DANIEL O Sirest Address (P.O. Box Number is Not Acceptable)

22 LAKE ELOISE LANE

WINTER HAVEN FL 33884 _

City FL Zip Code

8. The above named entity submits {his statement for the purpose of cha'nging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typad or printad name of registerad agent and titie it applicable. {NGTE: Registered Agent signatura required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/ CHANGES
TRLE MGR J Delete TME TN I= 04 -ﬁ‘_‘l}b%;% I:E addm&n
NAME KOLLER, DANIEL O NAME ~0e/21,/01- -
STREET ADDRESS | 29 | AKE ELOISE LANE STREET ADDRESS ka0, 00 S0, 0D
LITY-5T-2IP WINTER HAVEN FL 33884 CITY-S83-2IP
TILE MGR 1 Delete fITLE - [Jchange [ Addition
NAME KOLLER, AURELIE M NAME
STREET ADDRESS 22 LAKE ELOISE LANE STREET ADDRESS
CITY-ST-ZP WINTER HAVEN FL 33884 CITY-ST-2IP
|-mme S I s e e [ paite < [-TRE —| - T e -[1] Change= [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP :
TITLE [ Delete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIME [ Deleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  .» cary-§1-21P
TILE i O celete TLE {JChange [ Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shall
limited liability company or the receiver or trustee empowerad to execu

SIGNATURE: Da

WRATREIE 137

e exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
8 )he same legal effect as if made under oath; that | am a managing member ¢r manager of the
isfreport as required by Chapter 608, Florida Statutes.

(£:3)326-9202

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING mmud’uzuen, MANAGER, OR AUTHORIZED REPRESENTATIVE
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Daytima Phone #
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