s
———_—IIR

2003 LIMITED LIABILITY COMPANY

FILED
Feb 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

01-10-2003 90003 030 ****50.00

DOCUMENT # L.02000000451

FUNNY CARS, LLC.

Principal Place of Business Malling Address

#12 VIA DE LUNA #12 VIA DE LUNA

#402 #402

PENSACOLA BEAGH FL 32561 PENSACOLA BEACH FL 32561

2, Principal Place of Business

3. Malling Addrass

LR, Vieow 3 buona,

RO IO I

Suite, Apl. #, etc. Suite, Apl. #, etc.

WECK HERE {F MAKING CHANGES

City & Siate City & Siate 4. FEI Number Applied For
Reasa chaDeadn , F\. Qegsaw\ﬂ\ Beadhn . H\ Si—- OS5 S 49 Not Applicable
Zp ] Country Zip Country . .00 Additional
325N . |Eccamabtas -] 225G6Y . | Cocandoten | 5 Conficatecf Status Desied L1 §§e Roquired -
6. Nome and Addrass of Cument Registered Agent 7. Name and Address of New Reglsterod Agent
Name . D\
_ JOHNSON, KEVIN RAY___ e S dhasenesdin- e
9241 BIRDSEYE CIR Straet Address (P.O. Box'Number is Not Acceptabla) -
GULF R : N
(M2 TWigee \oke Oive.
Cii “J Zig C
"Gu\ S Rreere, FL | 8% 03
8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
. ~ . . -
SIGNATURE wmwummw agent and Lite i applicable. {NOTE: Regi Agent sy required whan q) ‘ J) DATE 3
~oF
FILE NOWII! FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2003
. MANAGING MEMBERS/ MANAGERS 70. ' ADDITIONS /CHANGES .
TITLE MGR O Delete e EFChange [ Addition | &Y |
NAME JOHNSON, KEVIN RAY NAME g ,
seeTAboRess | #12 VIA DE LUNA #402 sTeeraonress | LAY\ ba e b o'
om--2¢ | PENSACOLA BEACH FL 32561 a5 | Vensocsho Bradn , FL. 3250\ g
ME MGR [ peles me M-eraige [ Asdition | (£
NAME JOHNSON, KAREN MARIE NAME
smeeTooness | #12 VIA DE LUNA #402 smerraoress | A N bow oven Lo '
cimy- -2 PENSACOLA BEACH FL32561 . _ UL_C'“-ST_@__ _an.ux_ﬁud%u\c\ . .3 '1—?(9\
e e T o T O belete TME T T T T ‘O crange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P ) L
—(-me - T T T Detete E O change [} Addition
RAME HAME
$TREEY ADDRESS STREET ADDRESS
GCIY-51-2P - CITY-ST-2P
TINLE [ Delete MLE [ Change ] Aadition
NAME NAME
STREET ADDRESS 1 STREET ADORESS
CITY-ST-2P CITY-5T-1P
e O neiste TINLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ry-st-2P

SIGNATURE:
BIONATURE

11. | hareby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effact as if made under cath; that | m a managing member or manager of the
limited liabllity company or the recsiver or frustee empowered to execute this report as required by Chapler 608, Fiorida Statutes,

RIGRATIAOE RECIIRED

{—3-05 B850 ~-43 2. 4 G449

mmmm%ﬂmmmmonmumm
—

Daytme Phona #




