2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #

1. Entity Name

XTRSKN LLC

LO0000014103

FILED
OI MAY -1 PN S: 20

Principal Place of Business
115 HAWKINS RD
FT. WALTON BEACH FL 32547

Mailing Address
115 HAWKINS RD
FT. WALTON BEACH FL 32547

SECRETARY OF STATE
TALCAHASSEE, FLORIDA

AL O S

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count i
® ountry o Country 5. Certificate of Status Desired [ $5. 00 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e - - e - Name _ = e - J
MADDEN FRANCIS s vy TPy ——" -
treet Address (P.O. Box Number is Not Acceptable
115 HAWKINS RD i
FT. WALTON BEACH FL 32547
City FL Zip Code
8. Tne above named entity submits this statement for the purposs of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appllcabla. (NOTE Registerad Agam signatura required whan rainstating) DATE
fed || AT E: Yol j..l""‘"“ ¥
FILE NLWUI FEE IS $50.00 ~ -1_1'5;’223131-—1.!181 —17
Make Check Pa rab;e to Department of State sappanll 00 seessS0, 0D
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS | CHANGES
TME N " O Deiete TILE Manag g Hem be I Ghange [ Acdition
NAME RAME LWl am B, madfen
STREET ADDRESS STREET ADORESS s Hewkms RD
CITY-ST-ZIP CITY-ST-21P F4. \Dal\lon Beach  FL 32547
e 7 Delete TILE mmt NP Wember [ Change [ Adaition
HAE HAME CAl's "‘-’" ot Sk
STREET ADDRESS STREET ADDRESS 98 IJ-" ac
CITY-5T-2IP Ciy-St-2p oWen, “(4 olszv
TE O Delete me Niouessioas  Hicwtber (3 Change (] Addition
“NAME T NAME - 1752,*9:.1*'%5 ———— . —
STREET ADDRESS STREET ADDRESS PO, ane 1283
CTY-§7-2P CITY-ST-2IP Deghin, FL 22{40
TITLE [ petete TTLE Man [] Change [ Addition
NAME NAME w ‘,.» ¢ \au 1Se lucc#?&f'
STREET ADDRESS STREET ADDRESS Gy i22 Parkipod Drisc
CITY-ST-ZP CITY-5T-2P Adresuri f((_ L 32578
TLE ' [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-2P * CITY-§T-7IP
TITLE O Delete TITLE [ Change [ Addition
MAME NAME- A
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

11. | 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 report is true and accurate and that my signature shall have t'ie same legat efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowaered to execute this rport as required by Chapter 608, Florida Statutss

{
SIGNATURE:

SIGNATURE ;‘

EX E e Nedane Qe Lir 4m( Jé Zoot &0 f§6-3055

GNING MANAGING MEMBER, MAN; GER, O AUTHORIZED REPRESENTATIVE

Daytima Phene #

4V 801L+00C

e

CR2E083 (11/00)



