FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am 3

DOCUMENT # | 01000012785 Secretary of State

1. Entity Name
V-TWIN CYGLES, LIMITED LIABILITY CO. 03-05-2002 20007 040 *#30.00

Principar Place of Business Mailing Address
16146 BARUCH DR 18146 BARUCH DR P
FT MYERS FL 33912 FT MYERS FL 33312

80036461

|

MK R M

CR2E083 (9/01)

nnmpal Place of Business 3. Mald»?fddress “"”m I""
Q94Q 5 TAmam TR ¥ 0 5.Tamanm: T2.
awte qp—t #, etc. d L Apt, #, etc DO NOT WRITE IN THIS SPACE
City & State N Ity & ﬁ ; 4. FEI Number —_ Applied For
Fort MyERS , FLoRIDA Yars, FL L5-11RIE5E5F  rammica
Zip Country le Counitry $5.00 Additional
6 q 0 % T ’ 5 5‘? og - _5 Certmga,te DE?ED,BSE% [j _____Fen Required )
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
YIMIN, MARK .
Street Address {P.O. Box Number is Not Acceptable)
18146 BARUCH DR
FT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the burpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of registerad agant and title if applicable. (NOTE: Registared Agent signatura required when rainstating) CATE
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
TTLE N\..’L.L\_&-Lp—?le- (] Delete TITLE Manorr- . [ change  [=Agdition
NAME M QL Mraaaal s NAME MAR I Wy m“\'b
STREET ADDRESS I‘B l%&ﬂ-&m srreeTaoomess (| (U o BAar LCHDR.
CITY-ST- 2P W A omv-stze g M YLD =2 2%8102-
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omy-stzp [ . . ) ... fomeste L . i
TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ nelete TME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIF
TITLE £] Detete TMLE [Jchange [ Addition
k- NAME
1
STREET ADDRESS STREET ADDRESS
GiTY-ST-Z1P CITY-ST-2IP
me ] Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z2IP

11. 1 hereby certily 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 an this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that k am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execyle this report as required by Chapter 608, Florida Statutes.

T4y A w\w,(‘f'/-;\'-*.f%
A 2-/K-02 @'(//2&7_17

SIGNATURE:

""-C_

SIGNATURE AND TY OR PRINTED NAME OF SIGNINGWAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phane #




