2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIKESWHOLESALE.COM, L.C.

LOC000005857

e

FILED

Principal Place of Business

037 COLUNBIANK ROAD?
NEW-HDDLEFOWN-OH-44442-,

Mailing Address

~6084-GOLUMBIATA RORD
~NEWWIDDLETOWN OF 93432

2. Principai Place of Business

3. Mailing Address

01 JAW 18 PH 323

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A

32 State Rovle (2o 65 Nate Loute (7
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Clty & State 4. FEl Numbaer | Applied For

pew W iddletown, §HLD

mddleton W, 0K 14

Mot Applicable

Zip Country . ﬁ % Country  * - : $5.00 additional
5. Certificate of Status Desired Oa
4 L’ H "{ 2 MA—LIDAJ( ~e 4({‘ 2 ﬂ(aLwLU[ né’ Fee Required
6. Name and Address of Current Reglistered Agent U 7. Name and Address of New Registered Agent
Name .

HATTON, DAVID L

2250 S.W.

3RD AVENUE, 5TH FLOOR

MIAMI FL 33129  ~ T T

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL

Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

IGNATU
SIG RE Signature, typed or printed nams of registered agent and title if appiicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
8. MANAGING MEMBERS/MEMBERS - I 10. ADDITIONS /CHANGES
TILE {MGR olete TILE [ Change  [] Addition
N SOROKA, DEAN KAvE
STAEET ADDRESS 802 LARKRIDGE AVENUE STREET ADCRESS
LITY-5T-ZIP YOUNQSTOWN 0&44512 CITY-ST-2IP
TTLE MGR ) [ belete TILE [ Changs [ Addition
NAME ROWAN, GERALD C NAE a SIS SR
TREET ADDR : TREET ADD) A0 R56BE -
S % | 6031 COLUMBIANA ROAD STREET ADDRESS OT/23700--
CITY-§7-2IP NEW MIDDLETOWN OH 44442 CITY-ST-ZiP -
TRLE MGR ] [ Delete q TIMLE
NAME GAR NAME
STREET ADDRESS WEIDBERG, | STREET ADDRESS
“GMY:ST=ZP - 414 CO!-LEGE AVENUE e CITY-$T-21P - - . .
TME O petete TITLE [0 thange [ Addition
NAME NAME
STREET ADCRESS § STREET AGDRESS
CRe-57-21P CITY-S7-7Ip
o - .
e 1 Delete TME - - EIchange [ Acdition
MAME L, NAME
STREET ADDRESS STREET ADGRESS .
CITY-ST-2IP CITY-ST-2IP
TME 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS | S .
CITY-ST-2P CITY-ST-2iP : :

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

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

SIGNATURE Aﬂq/i( VK

=i G“c“'rz@(o@“@ Qﬂwa 1A l]lo /o{ 3% 5422773

SKGNATURE AND TYPEDNOR: PRIVNED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED napnesen-mws * Dae

Daytime Phona #

gy  £880£00

GR2E083 (11/00)



