2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

BIKERHAVEN, L.L.C.

DOCUMENT # | 01000004144 /

Principal Place of Business

46 SOUTH ST. ANDREWS AVE.
ORMOND BEACH FL 32174

Mailing Address

46 SOUTH ST. ANDREWS AVE.
ORMOND BEACH FL 32174

2. Principai Place of Business

S CE L Mot 5 ST Pwzens MMIIE

WIRRMOn

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, efc, DO NOT WRITE N THIS SPACE

/' Sep 23,2002 8:00 am
Slf):cretary of State

09-23-2002 90194 041 ****50.00

MWW

City & State

ananoffc#;FL ORrmanpFon. FL

City & State 4. FEi Number

Applied For

Mot Applicable

A s R A0 adaii
&_A:______ %9-\‘\1(:{“ -——-( )__S:-:@— 5. Certificate of Status De?wed d gesa Heqlﬁ?:d“'"”a'

6. Name and Address of Current Registered Agent

150 MAGNOLIA AVE.

PALMETTO CHARTER SERVICES, INC.
DAYTONA BEACH FL 32114

7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity sybmits 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 obligaj] regis Fr agent.
SIGNATURE A o - 7\/ //9" . v L
Sig - r Mo fiame Ot ragistered ager iibla. #NGTE: Registarad Agent signaturs required when reinstating) DATE
N o a" " .
- U FILE NOW!!! FEE IS $50.00
‘ Make Check Payable to Department of State
v ' Due. By September 25, 2002
R MANAGING MEMBERS/MANAGERS 90, - ADDITIONS / CHANGES
TE MGR [ petete TILE . [ Change {7 Addition
NAME BAY, WILLIAM NAME
STREETADDRESS | 46 SOUTH ST. ANDREWS AVE. STREET ADDRESS
oS- | ORMOND BEACH FL 32174 o120
TTLE [ Delete TLE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
(= OIS TPi—— e - - mammbor Z 2 = g . CITY = 8T-7IP e NI s s v e e -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-5T-21P
TITLE O belste TIMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP # CITY-5T-21P

limited liability company,or the rec

11. ! hereby certify that the information supplied with this filing does not qual

jver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

the _ ] ify 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 a managing member or manager &f the

B0,

—

wereess

CR2E083 (4/02)




