2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014261

1. Entity Name

RADIO FLYERS, LLC

Principal Place of Business Mailing Address

3200 TAMIAMI TRAIL N.
SUITE 206
NAPLES FL 34103

SUITE 200
NAPLES FL 34103

3200 TAMIAMI TRAIL N.

2. Principal Plzce of Busingss 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, ete.

FILED "
Feb 19, 2002 8:00 am -
Secretary of State

02-19-2002 90063 037 ****55.00

LR AR R

DC NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1059890 Not Applicable
i Count Zi ount iti
“p ouniry P Country 5. Certificate of Status Desired $5.00 Additional
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S EEEE o = = == - Name - -
WOODWARD’ MARK J Street Address (P.C. Box Number is Not Acceptable)
3200 TAMIAMI TRAIL N. )
SUITE 200
+NAPLES FL 34103 - -
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[
SIGNATURE
Signaturs, typed or printed name of registered agent and tide if applicable. (NCTE: Registarad Agef!t signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Dalete TILE (1 Change [ Acdition | S
5]
NAME LOMBARDO, J. CHRISTOPHER NAME P
STREETADDRESS | - 3200 TAMIAMI TRAIL N., SUITE 200 STREET ADDRESS %
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP IC"\IJ
&
TITLE MEM (I Delete TITLE O change [ Addition | G
NAME WOODWARD, MARK J KAME
STREET ADDRESS 656 18TH AVE SOUTH STREET ADDRESS
CITY-8T-2IP NAPLES FL 34102 CITY-ST-2ZIP
_TOLE .. do-MEM e o~ e o Dvetete - - —fTME T e i e — « . . — [Ochange __ [ Addition
N RICHARDS, MONTY MAME
STREET ADDRESS 355 F[F"H AVE SOUTH SUITE 101 STAEET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE [ oelete TITLE [Ochange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- 5T-2IF
THLE [T Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET AODRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the Information supplied with this filing does not gualify 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 the same legal effect as if made under oath: that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: U fr [(991)675-6555
SIGNATURE AND TYPED OR PRINTEB.NAMY OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J ofe v " Daytime Phone #




