2003 LIMITED LIABILITY COMPANY

FILED
Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000002205

1. Entity Name

ALL TERRAIN OF FLORIDA, LLC

Secretary of State

01-22-2003 90030 002 ****55.00

Principal Place of Business Mailing Address

6753 GARDEN ROAD 6753 GARDEN RCAD
SUITE 109 SUITE 109

RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Us us

00 )4 /10

2. Principal Place of Business 3. Mailing Address

(UM IR

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 6émber L.} ._] Applied For
55 ( !)' ,) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Eesa'ggql-'::’:;ﬁonal
- ——B..Name and Address of Current Registered Agent~ - - ~ 7.7 Name and Address of New Registered Agent
N

WHIGHAM, FRANK C amaT odd . O\Stn

200 W. FIRST STL ddress(P.O. Number is hiat Acce e}

20 AOGA° LIEL e N

SANFORD FL 32771

i Bealn &ardens  FL

Xosd(b)

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

the obligations of registered agent.

/l('L.—\

SIGNATURE
Signature, typed ar printed nam‘ﬁl registarad agent and itls if applicable, {NOTE: Registerott Aganl 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 /CHANGES
TITLE MGR B/Qtalele TITLE ’ mea R [JChangs  (EAddition
NavE BURNEY, JAMES L SR. NAME O\ SO
STREET ADDRESS | 6753 GARDEN ROAD, SUITE 109 STREET ADDRESS 40 l.oa’-f— ey Ciclle N
oS | RIVIRERA BEACH FL 33404 arestze | PAbre BEN Eagdens L 3340
ML O Delete ME TEaRM O Change  [\Addition
. NAME , . e SOOI L & \\enwaHer S
STREET ADDRESS sTaEeT a00RESS | 15T Yanice Drive. -
CITY-ST-2P av-stze [HOlNister y FL 33\ 7]
me I Delete TMLE . [J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST7-2IP
TILE 1 pelete TITLE [ Change {7 Adtition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
LE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE O delstz TITLE [[1 change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

11. | hereby certily that the information supplied with this filing does not guality 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 shall 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 trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

A_,——-—n

, @L§:;; =0, m(;

(e Tl o -

i ——— TN
SIGNA'l'ljml:‘?:EGn 105 ﬂ;«, i LU) :3-0

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Dayhme Phone 4

CR2E083 (10/02)

i



