2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Erfiity Nanae!

XTRSKN LLC

DOCUMENT # L0000001 4103

Principal Place of Business

Mailing Address

Sep 30,2002 8:00 am
Slf):cretary of State

(09-30-2002 90175 007 ****50.00

11. | heraby certify that the information suppiied with this filing does not qualify for the exemptiol stated |n Sec
indicated on this report is true and accurate and that my signature shall hava the same Ie &Y
limited liability company or the receiver or tru tee el owered 10 exc

oter 608, Florida Statutes.

Daytime Phone #

ipn 118.07(3)(1), Florida Statutes. | further certify that the infarmation
atle under oath; that | am a managing member or manager of the

CR2E083 (9/01)

—H 3 HAWKINS RD— —HIE-WAMKING BD .
; ~F - WALTON-BEAGH-F—0Rs-"
l0s Roed Dm/e, e :n:4- Dyive
Suite, Apt. #, ste. . Suite, Apt #, atc. DC NOT WRITE IN THIS SPACE e
City & State Cny & State 4. FEl Number Applied For
fovi bu)a[‘LM Pw-ear\f\ F Fovtidal Jan af 51,, 2148 5‘6!—'5'1_ F—mglﬁ_ e Not Applicable
Zip Country Zip Country o ; $5.00 Additional
5. Certificale of Stalus Desired O h
2 7W$< I_)_‘.SH 32 §Lf %’ C/S4 Fae Requirad
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
MADDEN, FRANCIS -
Street Address (P.O. Box Numbar is Nat Acceptablg)
115 HAWKINS RD
FT. WALTON BEACH FL 32547
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tide if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII FEE IS $50.00 )
0T "Make Check Payabie to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE ] change [ Addition
NAME MADDEN, WILLIAM B NAME ’
STREET ADDRESS | 115 HAWKINS RD STREET AUDRESS
CTY-S-2P | FT WALTON BEACH FL 32547 civ-51-2p
TIME MGRM [ Delets TITLE [OJcChange  [] Addition
HAME ALSPACH, STEVE NAME
STREET ADDRESS | - 768 WACHUSETT ST STREET ADDRESS
CITY-ST-2IP HOLDEN MA 01520 CITY-ST-2IP
TILE M O Deete s O Changs  [J Addttion
NAME PERKINS, TED NAME
STREETADDRESS { PO, BOX 1283 STREET ADDRESS
CiTY-ST-2IP DESTIN FL 32540 CITY-8T-21P
e MGRM 7 J Delete TITLE [ Change (3 Addition
NAME SCHUCIDER, MARK DELANE NAME _ . -
STREETAQCRESS | ~C/0Q 122" PARKWOOD DRIVE P TT - T sweeTa00REss | T
CITY-ST-2P NICEVILLE FL 32578 CITY-57-2IP
TLE . [ Delete TITLE [JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TE , . L1 elete TTLE [J change [ Acdiion
NAME- © -+ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



