2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO1000000121 Aug 18,2002 8:00 am
1. Sty Nam Secretary of State
BIKE PHODUCTS, I_I_C 08-18-2002 90126 016 ****50.00
Principal Place of Business Mailing Address
725 N. MAGNOLIA AVENUE 725 N. MAGNOLIA AVENUE
CRLANDO FL 32803 ORLANDO FL 32803 L] Py ;
9 { 4 Fl 1 2
s v N DR RAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE ber ‘ Applied For
glqﬂ“ 37 34’ (92-4' Not Applicable
Zip hY Country 7ip Country 5. Certificate of Status Desired [ i}se'ggq L‘:\i'rj;iﬁo”a'
- ceme— ——.6..Name and Address of Current Registered Agent ) _ __—_._7. Name and Address of New Registered Agent
i Name _'
STONE, STEPHEN M :
795 N. MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabls. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
“Make Check Payable to Department of State |
Due By September 25,2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
TMLE P [ pelete TITLE O Change [ Addition | &
NAME A NthonY RossT NAME £
STREET ADDRESS | BHBo Ada € shcec Gal STREET ADDRESS §
CITY-ST- 2P Adopitia, Fu. DTN L CITY-$7-2P W
e v.P. [ pelete TTE Ol Change [ Addiion | 5
NAME _g\un_’f&‘ownr\—e Vi - NAME

STREET ADDRESS 6|- D n STREET ADDRESS

CITY-ST-Zp Cake h.{rs{-‘ AT OR733 CITY-ST-2IP

| ame_ . ,_,_,; - ] Delete TILE [J Change [ Addition

e ) By [ S —— SR —

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2IP

e [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O belete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP /) CITY-5T-2Ip

11. | hereby certify that the inforpatiog/sfioplied 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 repaort is tr akodrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or r or frustee empowered 1q execute this raport as required by Chapter 608, Florida Sjatutes.

RAETURE VI-QUIRED i A $3071/15cley

SIGNATURE: A

SIGNATURE AND N*D O%HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
T

Cate , Da;rtime Phane #




