2001 UNIFORM BUSINESS REPORT (UBR)

PEO-PNUMENT # LOO000014261
. Entity Name g
RADIO FLYERS, LLC o F ﬂ L E D
Ol FEB22 PH 4: 1,7

Principal Place of Business ' Mailing Address N

801 LAUREL OAK DRIVE. SUITE 710 801 LAUREL OAK DRIVE. SUITE 710 SECRETARY OF STAlL

NAPLES FL 34108 NAPLES FL 34108 TALLAHASSEE. FLORIDA
2. Principal Place of Business . 3. Mailling Addresg . . Hll"l” |” ||||[ |||” I|m|||“ |m| Ilm ul" I|||| |||’| |”|‘ ’m ml

Tamiami Trail N. 3200 Tamiami Trail N. .

Suite, Apt. #, etc, Sui:g. Apt. #, etc. DO NOT WRITE IN THIS SPACE

Buite 200 Suite 200 ;

City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL ) 65-1059890 Not Applicable

Zip Country Zip Coqmry . . $5_00 Additional
34103 Collier 34103 Collier 8. Certificate of Status Desired . Feo Requited

6. Name and Address of Current Registered Agent - . - — 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J .
' S .0
801 LAUREL OAK DRIVE, SUITE 710 0 R amians Tratl Ko suite 200
NAPLES FL 34108
CtY  Naples FL | °fa¥03

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of registarac agent and title if applicable. {NOTE: Registerad Agent signature required when relnsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS / CHANGES
TILE MGRM . 7 Celete TITLE R change [ Aadition
NAvE LOMBARDO, J. CHRISTOPHER AN o . ,
smreeT aooress | 801 LAUREL OAK DRIVE, SUITE 710 smeraooness | 3200 Tamiami Trail N., Suite 200
orv-st-ze | NAPLES FL 34108 CRY-ST-2P Naples, FL 34103
TITLE O oelete TME Meinhts [ Change _&FRdition
NAME NAME Mar K3 W‘Q‘J“-"—O TZ,
STAEET ADDRESS smeeTaonRess | G S/ LT\ Boe Sov
CITY-ST-28 CITY-ST-2P ' NA)Q/Z./ FlL 3%/0%
TMLE - - - - - 1 Delete -l mE c | Membes [C] Ghange /Blddilion
NAME NAME /‘)9&,1’7 ﬂ‘ C hﬁfcﬂ}
STREET ADDRESS STREET ADORESS .3 T Fi H Aoc _ﬂ,dﬂ JuJe I /
CITY-ST-ZP CITY-ST-ZP M9¢40 lf:’ L 3O
TITLE O Delete TITLE T [ Changs [ Audition
NAME NAME - O00an 3101
STREET ADDRESS STREET ADBRESS : 027 D1 DBQ——UDS N
Ciﬁ;;]—ZIP CITY-ST-ZiP » 3kl 714 00 ***%%50. 00 -
ey . ' [ Delete TIMLE [ change [ Addition
NAME NAME
STREEVADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2R
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | fusther cartify that the information
indicated on this report is true and acearateand that my sig Il have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe-reteiver or trustee empawered to execulerthis report as required by Chapter 808, Fiorida Statutes.

SIGNATURE

4v 8280200

CR2E083 (11/00)

ey



