FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 30. 2002 8:00 am

DOCUMENT #

1. Entity Mame

LL0O1000005698 | ecret,ary of State

BIKER'S PARADISE, LLC (\/ 04-30-2002 90037 014 ****50.00

Principal Place of Business

1190 HERBERT ST.
PORT ORANGE FL 32119

Mailing Address

1180 HERBERT ST. v A v
PORT ORANGE FL 32119

2, Principa! Place of Business

s AR

Suite, Apt. #, elc.

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

City & State City & State 4. FE! Nymber . Appliec For
A AUASD 7 [ososicsse
- - = [ -
Zip Country Zip Country 5. Certificate of Status Desired (| $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i ”‘B .
CAPORALE, DANNY = e e = - Megaheatl Bockern - -
' Street Address (P 0. Box Number i is Not Acceptable)
1190 HERBERT ST. 2 , Caesel  RUC
PORT ORANGE FL s219— 33139
>~ 0. Dok TG
City Zip Code
564*0)4713:’89»0&\ FL 2205-09de
8. The ahove na gntity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

?%A /0

urs, Iype or printed Hami'of registered /ﬂem and iitla if 2pplicable. (NOTE: Registared Agent signature requirad 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 MGR 1 pelete TITLE [Jchange 3 Addition
NAME CAPORALE, DANNY NAME

STREET ADDRESS [ 1190 HERBERT ST. STREET ADDRESS

CITY-57-21P PORT ORANGE FL 32449 32/29 ‘ CITY-$T-2P

TE MGR [ Delete TMLE O Change 3 Addition
NAME CAPORALE, JANET ANN NAME

sTREETADDRESS | 1190 HERBERT ST. STREET ADDRESS

CITY-S7-2IP PORT ORANGE FL 3219 32/2% CITY-5T-2P

TILE 3 Delete TMLE [ Change  [T] Addition
NAME NAME -

STREETADDRESS | ~— == . & =~ = o~ e~ oo . __- | STREETADDRESS.| _ B ]

CITY-ST-ZP CITY-§T-2IP : = - o s
L ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP .

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Detete TME [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- 5T-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify 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 of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2 REQUINE D Cpenle 41 ulm 83130,

SKINATURE AN TYPED OR (pimsn NJME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED n?nsslﬁnﬂvs Daytims Phane #

CR2E083 (9/01)



