- FILED
2003 LIMITED LIABILITY COMPANY Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PgtyCNgnlanNT # L01 00001 251 6 04-15-2003 90032 048 ****50.00
MOBILITY PRODUCTS UNLIMITED, LLC
Principal Place of Business Mailing Address
1757 N. NOVA RD., STE. 104 . 1757 N. NOVA RD.. STE. 104
HOLLY HILL FL 32117 HOLLY HILL FL 32117
S — KRR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  59-3391559 Applied For
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O ?Seggq lﬁg;i'tiona!
6. Name and Address of Current Registerad Agent~ - : == —-  ~[== —— - -'7.-Name and Address of New Registerad Agent~"- - -
Name
PALMETTQ CHARTER SERVICES, INC.
150 MAGNOLIA AVE. Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32115-2491
City FL Zip Code

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

SIGNATURE - - —
Signature, typed or printed nama of registered agent and title if applicabla, {NQTE: Ragislerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGR O Delete TILE [Jchange [ Adcition
NAME DYLEWSKI, BRYAN NAME
secracoress | 1757 N. NOVA RD., STE. 104 STREET ADDRESS
CITY-ST-2P HOLLY HILL FL 32117 Cimy-§1-0p
TITLE " MGR 73 Delete TTE ClcChange [ Addiion
NAME WARD, JOHN NAME
sreeTaporess | 1757 N NOQVA ROAD SUITE 104 STREET ADDRESS
orv-sr-z¢ | DAYTONA BEACH FL 32117 oTY-§T-7P
TITLE X R et - . petetes- o~ -B-TivLe- - B - e mvie em =m o= L] Change . [ Addition.|.
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-ST-2IP
TTLE [ pelste TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE elete TITLE [J Change [ Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P /’ CITY-ST-2IP
11. | hereby certify that the information supplied wigthis fil t quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

tupg shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicaled on this report is true and accur,
togxecute this report as required by Chapter 608, Florida Statutes,

limited lability company or the rece

SIGNATURE: EOUIRED ’////d z 386 -255-23%%

SIGNATURE AND TYPED OR Pmﬁ} NAME oﬁﬁ_ﬁr}(_' MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

0045909

CR2E083 (10/02)



