e
N FILED

| LIMITED LIABILITY COMPANY Aug 25,2002 8:00 am
or UNIFORNM BUSINESS REPORT (UBR) Secretary Of State

DOCUMENT # LO100OOCOIZS/ JA 08-25-2002 90200 047 ****50.00

1. Entity Name

Mobility Products Unlimited, LIC P

e ' : LT : Tl ¥yebhiad
2 Pnnmpal Place of Business ' ‘ 3. Mailing Address i
1757 N. Nova Road Same as #2 : -

Suite. ApL £, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE i
Suite 104

City & State, City & State El ) Applied For
Hol)fl.y Hill, FL §5_§§3T559 Not Applicable
32Zf17 %’égy 7 Zip ) Country §. Certficate of Status Desired [ Ei-gg}ﬁf:{;“ma' :

< " e T s e Gl e s 7. Name and Address of Current Registered Agent ~ ‘

* Na — L - -
Palmetto Charter Services, Inc.
fgsﬁi Maressél%go \u’mber is Not Acceptable)

c - Davtona Beach, FI, 32115-2491
‘ : e -
. | Datona Beach FL |45f15-2401
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. :
|
I SIGNATURE ! i
| ~ Signature. typed & printed name of registered agent and litle it applicable. DAYE . !
' = - - " I
: . o ; o [ETe et FEES 850007 L
! - Make Check Payable to Depanment of State :
. o :
\ “. ,’ DUEBYMAY1 1
‘ 9. MANAGINGMEMBERSIMANAGERS Ak T T L R oo
- — T n = i
TIIE Manager - me K B N T 45 ‘
| HAME Bryan Dylewski NAME . ‘ S i 8
3 SRETRORESS | 1757 N. Nova Road Su_uie 104 STREET ACCRESS SRR ol K f
! CIIY-ST-2P Daytona Beach, FL 32117 CITY-ST-2P . - . 4 . R 5
TILE Manager Tme ’ s i . . RTRIET R 1 ‘
! NAME John Ward NAME . I ;
! smraoowess | 1757 N, Nova Road, Suite 104 STREET ADDRESS | - . o . . |
; evste | pDaytona Beach, FL 32117 o | e ‘ 5 :
; e : TiIE o e s b
i .. NAVE o NAME _ . 2 : L J-.mwnwmw:"m

s ) "5 & NOT WRITE n
TiE TITLE‘>‘ 1. IN THIS SPACE . _:, *

NAME NAME )
STREET ADDRESS, ‘STREET ADORESS * L e
CiTy-SI-7P oTY-ST- 1P Co : : ’ -~
o TME e o] S L o, i
NAME NAME L ) k L
STREET ADDRESS STREET ADDRESS AR ! o ) - L
cmvstp | crv-si-zp” s s s sl L
HnE TILE : " ‘, . i
NAME - . NAME RO L ’
STREET ADDRESS STREET ADDRESS |- " e o
| onY.sT-IP ] CIv-staw 2 » :

11. 1 hereby certify that the information supplied with thisffiling does nat qualify for the exemption stated in Section 118.07(3)(). Florida Stawnes. | further certify that Lhe mformauon
- indicated on this report is true and accurate gndghaifny Signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the : ;
lirmited iability company or the receiver or irystge ergpowered 1o execute this report as required by Chapler 608, Florida Statutes. |

Brvan Dylewski, Manager 3/ ?/0,? 386/255-2388

"OR PRINTED AME OF SIGNING MEMBER, OR AUTI ATIVE Daytime Phone #

e e MR

SIGNATURE:

SIGNATURE AND TYP!

/ 7




