] | |
FILED 1
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
DOCUMENT # LO0OO00005668 Secretary of State
1. Entity Name 01-16-2003 90226 011 ****50.00
WHEELS ON WHEELS, L.L.C.
: \
Principal Place of Business Mailing Address ‘
160 CONCCRD DR.. NE . 160 CONCCRD DR.. NE i
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 20 00 9 U 9 1 |
|
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES ‘
City & State ‘ City & State 4. FEINumber  §5-10084 19 Applied For
Mot Applicable
Zip Country Zp . Country 5. Certfiicate of Status Desired ~ []  $9-00 Additional
- . —_ = e e e e ] - sy e m e omean = . . FeeRequired o —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘
ROONEY, J. MICHAEL , 1
306 EAST OLYMPIA AVENUE Street Address (P.O. Box Number is Not Acceptable) |
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpose of ﬁanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signatura, typed or printed name of registered agant and title if applicable. [NGTE: Registered Agent sighature required when remnstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE P [ Delete TITLE O Change [ Addition | &
NAME INMAN, RUSSELL A NAME g
sreer aooress | 160 CONCORD DR., NE STREET ADDRESS 9
civy-s1-2P PORT CHARLOTTE FL 33952 CITY-5T-2IP ]
e v 7 Delete mie ] Change [ Addition (%'
NAME FRAME-INMAN, M.L. HAME
sTreeT A00RESS 160 CONGORD DR., NE STREET ADDRESS
CIy-57-2P PORT CHARLOTTE FL 33952 CITY-ST-21P
TTWE ’ ' C Uloeee - me - * " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP : CITY-ST-21P
TME [ belete TITLE 3 Change [ Addition
NAME ’ ' N R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE [ Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS ’ - STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TILE ’ ) [ Delete TME [ Change [ Acdition
NAME . NAME
STREET ADDRESS | . ' STREFT ADDRESS
CITY-ST7-2IP CITY-ST-21P

limited Lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f2rs. Jani3, 2003

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further cerily that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that § am a managing member Or mangger of the

(944
baf-2707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN, G MEMBER, MANAGER, OR AUTHORIZED HEPHESER&ATNE . . Date

Davtima Phone #




