" R |
LIMITED LIABILITY COMPANY
UNIFOBM BUSINESS REPORT (UBR)

DOCUMENT # L01000021157

1. Entity Name

FOX MOTOCROSS LLC

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90388 011 ****50.00

DO NOTV\(RI £ 905549

2. Principal Place of Business 3. Mailing Address
329 CANAL STREET 329 CANAL. STREET '
Suite, Apl. #, elc. Suite, Apl. ¥, L DO NOT WRITE, IN THIS SPACE
. ‘ .
City & State City & State . 4. FEI Number Applied For
NEW SMYRNA BEACH, FL NEW SMYRNA BEAGH,FI 26-0041358 Nol Applicabli
Zip Country Zip Country * N i $5.00 Addit
3 f St o itional
32168 USA 32168 USA 8. Certificate o S atus Desired a Fae Required
7. Name and Address of Current Registered Agent
Name : '
MARK - R. HALL
-
" DO NOT WRlTE Streat Addrass (P.O. Box Number is Not Acceptable)
i 124 FAULENER STREET
\5
City FL Zip Coda
: SRR ; P : . NEW SMYRNA REACH . 321
8. The above namad entity submils this statement for the pu:posa of changmg its reglstered office or raglstared agem or both, in the State of Florida. '
SIGNATURE -
Signature, typed or printed name of registered agen! and litle il applcabla. DATE
! J#h}!,
négmhlé toinepartmntaf sm~¢
+: .-nu'bédﬂnwn 147 N
9. MANAGING MEMBERSIMANAGEHS .
e MANAGING MEMBER vt
::”MEHMSS BRIAN VONGARTZEN ::Mﬂm ADORESS
— EBGEWATER—FE-—32 14T TITLE
NAME NAME N
STREET ADDRESS " STREET ADDRESS
CiTY-S1-2# CIvY-S1-2P
THILE TIME S o . o
NAME NAME .
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP DO NOT WRITE
TITLE TITLE
v e IN THIS SPACE
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2P .
TILE TLE
NAME NAME
STREET ADDRESS SYREET ADURESS
CITY-5T- 217 CITY-ST-7IP
TETLE TMLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CUY-ST-2P .
on stated in Section 119.07(3)(i). Florida Statutes. | further certity that the informalion

11. | hereby certily that the informalion supplied with this liling does nol quatily for the exempti

indicated on Ihis-report is true and accurate and that my signalyfe shall have lhe same legal effecl as if made under oath; thal | am a managing member or manager of the

limited Ilablhl‘/ company or the receiver or Irus: Wrad
SIGNATUR / { " ;

Brion M. JonGoctzen)

execule this reporl as required by Chapter 608, Florida Slatutes.

./f//f?/ bz  (3f6) yi8-724S”

Deyiune Phong §

URE AND TYREG ORt PRINTED bﬁ: oF ,foan MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE



