2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name
WHEELS ON WHEELS, L.L.C.

LO0000005668

FILED

Ol APR -2 AM 9: 50

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principa! Place of Business

306 EAST OLYMPIA AVE.
PUNTA GORDA FL 33351-0400

Maiting Address
306 EAST OLYMPIA AVE.
PUNTA GORDA FL 339510400

3. Mailing Address

b O Contokd

2. Principal Placg of Business

Lo Conened De, (s e, NE

Suita, Apt. #, etc. Suite, Apt. #, stc.

IR .

DO NOT WRITE IN THIS SPACE ﬁ'l“

Pord Charlolte, FL | Fort Charlatte  FL

Applied For
Not Applicable

4. FEl Number

b5-lo08419

SIGNATURE

. L " T
=1 B élgz ?5‘«:‘ oy &%BC?E.Y e s < c;?tr-y' = r,z;-g«.-,_ <|--5.- Certificate of Status Desirad«:.gﬁ—?éséiggq 3%%1_'9@]4@.—_;.—;
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
ROONEY’ J. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
306 EAST OLYMPIA AVENUE
PUNTA GORDA FL 33950
City FL Zip Code
8. The abovasgamed 'enti‘ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/2/0)

, typded or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinsiating)

BATE

FILE NOW!!! FEE IS $50.00

| ~ Make Check Payabis to Department of Staté ™

SO000SODSG0E——F

SR TR 1301 =002 =01 8
sEdaS, 00 ek 0

a——r

9. MANAGING MEMBERS/MEMBERS I 100 ADDITIONS/CHANGES .
TLE FPARES [ Delete TME [Cchange  [JAdetion | S
e |RUSSELL A, Tamsa! e 2
STREET ADDRESS | ffa & ALEORD M.) N.E. STREET ADDRESS 2
CHTY-ST- 0P CRT CHARLOZTE . Y 33955 CITY-ST-2P “3
me VP 7 Defeie TIME O3 Change [ Addition | &5
NAME ”M. L. FRAMSE -~ &M NAME
STREET ADDRESS | &b Cad@‘f ,A(g STREET ADDRESS

|, CiTy-st-21p é e.r W_‘ fZ—a 2 _? Y- LCHTY-ST-2P < - oo | e
TITLE . 4 [ Delete . | TLE (I Change {7 Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ petete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP § omv-st-op
TILE [ Detete TITLE , 7 change 7 Addition
Namte NAME
"3TREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TITLE {1 Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

11. | hereby certify that the information sy
indicated on this re|

SIGNATURE:

pplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florica Statutes. | further cerlify that the information
ndli d on port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited #iability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

(742)

T2ln) FAZEALT

SIGNATURE AND

PRINTED NAME OF SIGNING MANAGING MEMBER, MH, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phona #




