2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HAUS OF TRIKES, LLC

DOCUMENT # | 01000012194

Principal Place of Business

2720 FORSYTH ROAD. SUITE 325
WINTER PARK FL 32792-3279

Mailing Address

2720 FORSYTH ROAD. SUITE 325 ~
WINTER PARK FL 32732-3279

I

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90354 038 ****50.00

-

9098

QT

U

|

2. Principal Place of Business 3. Mailing Address u I"Il II
27 20  Folsyr# A4 2) 20 foksyry R4
Suite, Apt, #, etc, Suite, Apt. #, etc. ST 2LS DO NOT WRITE IN THIS SPACE
STE. 325 WioTER  PARE, FLA.
City & State _ City & State ° 4. FEl Number Applied For
Wero 7 P/‘F /qjt FCA. S2- 240 GVO -4 Not Applicable
Zip Country /| Zr Country fy i : $5.00 Additiona)
: S. Certificate of Status Desired O . h .
J227x US A « J 22792 USH . Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name . K 7
ROSIER, DAVID E < ,
! Street Address (P.O. Box Number is Not Acceptable) /U
1013 MAREBELLC DRIVE _f :
WINTER PARK FL 32792 e '
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - -
SIGNATURE /-// 5
Signatura, typad or frintad name of registered agent and tile if applicable. (NOTE: Registered Agent signalure raquired 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 -
TMLE VICE fRESi0enT M EAR. O o e O Change [T Additien | S
NAME 0AvI0 & ARoSigR g NAME e
STREETADDRESS | £ 0f 3 AT ARE BELL® L. STREET ADDRESS g
OV-SIIF i reR Pakk FLA 3 VF>- CITY-ST-27 §
TITLE 4 [ Delete TITLE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP )
TMLE O Belete TILE [ Change  [7] Addilin
NAME - - - NAME - - . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 7 Delete TITLE []Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
ThLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me O Delete TITLE [1cChange [ Addition
NAME NAME ’
STREET ADQHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. ‘2/ ?
’ oL
-,
WD fe @ A=y
SIGNATURE: SATURC REAYBED (~2[~o2 £2F5 -9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




