2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FAT TIRE TRAVELER, L.L.C.

1LOO000014398

0

Principal Place of Business

20820 SAN SIMEON TH 296
NORTH MIAMI BEACH FL 33179

Mailing Address

20620 SAN SIMEON TH 29G
NORTH MIAMI BEACH IfL KX Fi

TA

-2. Principal Place of Business

3. Mailing Address

I

FILED
| KAR 23 PM 1:36

SCCRETARY OF STATE

UL AHASSEE, FLORIDA

RRARARTAT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numper i Applied For
- ‘OL 3‘32.0 Not Applicable
Zip Counry Zip . Country o ) $5.00 Additional
_ n 5. Certificate of Statys Desired X Koy oy acli i
6. NMame and Address of Current Reglstered Agent 7. Name and Addregs of New Registered Agent
Name
ROSEN, MARK Street Address (PO, Box NuTTgR§ oWl ACHiDERR A ST 328 ¢ T
0 9G 32/29/01--N1113--015
20820 SAN SIMEON TH 2 U323l St
NORTH MIAMI BEACH FL 33179 - waaiatS U0 #¥EE¥0s.
City FL Zip Coge
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 Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating} - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME [ Delete TILE MGE M [ change Y] Addition
STHEET ADDRESS - STREETADDRESS 2820 N. OARLAND FoaRw PR F(06
20820 SAN SIMEON TH 29G 2 - .
GITY-57-2IP NORTH MIEMI BEACH FL 33179 GITY-ST-7IP OM[A/\A PA@.“—‘. o 333&?
THLE MGRM 3 Delete TME [\\GRN\ 3 change IR Addition
e RENNINGER, BILL e Geovye. felldemsTm,
STREET ADDRESS | eag NE 50TH TERRACE STREETADDRESS | SHR S O vl yma, D,
CSTOP L A AM-F1-23137 LN-ST IR et G ,fL.33 o

TITLE MGRM o [ Detete TImLE MERM M GUNCHEY, SEAMYS  RThage [T Addition
e MCGLINCY, SEAMUS e Phcoliaciy, WA&
STREETADDRESS | gaeq SW 44TH AVENUE § STRETAODRESS | LAAGE  uo Fg‘i“
CITY-ST-2P DANIA FL 33312 CTY-§T-2PP pdvuu_, 332
TIRLE MGRM [ Delete TITLE MBEM Wange O Addition
o SUTAR, JOHN " Sovtav, Joh4
SIREET ADORESS | 919 OAK STREET STREETADDRESS | o1 GAK QM
OTSTZP | HOLLYWOOD F1 33019 om-st-2¢ Hollyweod ,FL- 33019
TITLE P 3 pelete M ' [ Change ] Addition
NAME 10 NAME
STHEET ADDRESF STREET ADDRESS
CiTy-sT-2P CITY-$1-21P
e’ f [ petete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-ZP

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 the same legal effect as if made under vath; that | am & managing member or manager of the
fimited liability company or the raceiver or trystee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /“m":f?z&m&'liﬁt;i SOHA [ SOUTAR 2/islor  qey 131.479¢

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

v 9iL1100

CR2E083 (11/00)

b



