2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1 01000019431

1. Entity Name

GOLF CAR GADGETS, L.L.C.

Principal Place of Business

22 S0UTH LINKS AVENUE. SUITE 300
SARASOTA FL 34236

Mailing Address

SARASOTA FL 34206

22 SQUTH LINKS AVENUE. SLITE 300

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90067 024 ****50.00

i LA

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar Applied For
65-1151666 Not Applicable
Zie Country i Cauntry 5. Certficate of Status Desied [ $5.00 Acitional
R _ —  Fee Required
~'6. Name and Address of Current Registered Agent * - S 7. Name and Address of New Reglstered Agent
Name

MORAN, JOHN A

22 SOUTH LINKS AVENUE, SUITE 300
C/0 DUNLAP & MORAN, PA.
SARASOTA FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

{NOTE: Regisiered Agent signatura required when rainstating)

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 .
TITLE MER ﬂDeEele TITLE IMGR ] Change Nddinon
NAME ROLE-MICHAEL NAME Erickson, Jo Ann :
STREET ADDRESS 22 SOUTHHNKE-AVENHE-SUIFE-300- STREETADDRESS |3068 Old Stone Drive
orv-si2¢ | _gapagemsrremamme— erv-si-zp (Birmingham, AL 35242
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
STMET Tt — 0 T e o BT =] pelgtgs ~ = f-TIME—= |- —r = em e e L o -3 Change-- - [C]-Addition-
NAME — - : - o NAME == = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TIME O echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2ip
TITLE [ petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerify that the information supplied with this filing does not gualify 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 shalt 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 trustes empowsred to execute this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE: 00

S)t é/,gJo Anr; Erickson %&/‘z Jo5- 98 - 7500

SIGNATURE

TYPED OR PRINTED NAIIE’OF SIGNING MANAGING MEMBER, Ml‘lAGEH OR AUTHORIZED REPRESENTATIVE

Date Daytimea Phone #

aqann

CR2E083 (9/01)



