” FILED
{2002 UNIFORM BUSINESS REPORT (UBR)

Jun 03, 2002 8:00 am
Secretary of State

S0 50778

DOCUMENT # | 00000005857
1. Enlity Name 05-08-2002 90075 022 50.00
BIKESWHOLESALE.COM, L.C. S
Principal Place of Business Mailing Address
110S20STATE AT 170 110520STATE AT 170 e
NEW MIDDLETOWN OH 44442 NEW MIDDLETOWN OH 44442
Suite, Apt. #, atc. Suite, Apt. 4, etc. }_/ q C&o LN‘OT wjéTg? THIS SPACE
City & State i City & State 4. FEi'Number Bl ICR CA Applied For
APPLIED FOR Not Appiente
Zip Country Zip Country - . 735_00 Additional
} . : - i §. Certificate of Status Desired | Foo Raquired
6. Name and Address of Cuzrent Registered Agent 7. Name and Address of New Reglistered Agent
— - - e — - — r— ‘Nar'nef":"' T T — = N BV e _w'. -
HATTON, DAVID L -
Street Address (P.O. Box Number is Not Acceplable)
2250 S.W. 3RD AVENUE, 5TH FLOOR
MAM! FL 33129
City - FL Zip Code
8. The above named entity submits this statemenl for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
. typad or pHinisd name of nigistered agant andg Lta it appicable. (WOTE: Ragistorsd Agent signatune raquired when rensiating) j DATE
FILE NQW1!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGR [ Delete MLE DO change [ Aadition | &
NaE ROWAN, GERALD C NAME a
SEETADORESS | 6031 COLUMBIANA ROAD STREET ADDRESS 2
crv-s-2 | NEW MIDDLETOWN OH 44442 cive-St-2p g
TITE MGR 1 peiete TITLE O chanpe  [J Addition | 5
HAME WEIDBERG, GARY NAME
STREETADORESS | 414 COLLEGE AVENUE STREET ADDRESS
CiTy-ST-2IP THACA NY 14850 .- .. CITY-SF-21P ; o ) ] . )
LE 7 oelese TME [IcChange [ Addition
—=—i :'WI’. - - L F e —_— — — _m —— el B A R T MRl o, et —r— ———— e —.__"".-_._.‘
STREET ADDRESS STAEET ADOALSS
CiTy-Sr-21P CiTy-ST-2P
L [ Dgtete Tme O change [ Addition
NAME E - NAME
STREEY ADORESS STREET ADDAESS
CIvY-ST-2P : . CITY-§T-2P
HILE O petete ME ’ Ol change [ Addisian
NAME NAME :
STREET ADDAESS . STREET ADDRESS
CIvY-ST-2P CITY-51-29
TME 3 Dewta NTE . [ Crange (] Addition
NAME NAME
STREET ADQRESS STREET ADORESS
CIvY-5T-2IP CITY-$1-2IP
11. I'hereby centily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) turther certify that the information
indicated on this report is true and accurate and that my signiature shall have the same legal effact as if made under oath; that | am a managing member o marager of the
umited tiability company of the receiver or lrustoe empowered 1o axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘L \LO//‘ / /Zl_-—- é? 02
SITNATURE AND TYPED Of PRINTED HAME OF SKGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T ‘qﬂ. / / W‘OH’NI[ T




