| FILED
2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L 02000004502 ' ety o ate

1. Entity Name

TWO WHEEL ASSOCIATES, LLC

Principal Place of Business Maiting Address

7901A 0 PARK RD.. STE. 305C " 730144 ETTO PARK RD.. STE. 305C
BOCA 347 BOG

N

2, Principal Place of Businass 3.- Mailing Address “IIHI“ I" ""l "m II "m NI, ’II,

|

Xoo W - Flmetto Rask R (oo - Blimetts Rk R
Suite, Apt. #, elc. ) Suite, Apt. #, etc. HECK HERE IF MAKING CHANGES
3c ! 30!
City & State . City & State , 6 | Number Applied For
Bocr Raton;, Fl qrida. Boo Rotowm |, Elordol 2 Oﬂmq Not Applicabie
ZIDS 34372 Gountry Z% 3432 Country 5. Certificate of Status Desired O gese.ggq L’:g:é““"a’
6. Name and-Address of Current Registered Agent - -~ ~ o |° 7T 7 7 77, Name and Addregs of New Registered Ag’éhlr -
Name
NILES, LOIS B :
7301-A WEST PALME]TO PARK RD.. STE. 305-C Street Address (P.O. Box Numbper is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Code

. The above named enmy submuls this statement for 1bePpurgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
| p LY

(NOTE: Registered Agent signature raguired 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 y.

TILE MGR 1 petete TILE M:hange [ Addition
NAME NILES, LOIS B NAME

STAEET ADDRESS | 7301 ETTO PARK RD., STE. 305-C STREET ADDRESS | X000 L3 - Fimettes favi R, Sie 3o

CITY-5T-21P RO FL 33433 CITY-ST-2P Beea. Roton, FL 33432

TILE - N [ Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P A

TMLE Tttt/ T T Geee - R T~ Tt - T " “[O'change [ Adastion
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Detete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TNLE [ Detgte TITLE [0 Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TTLE [ change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP ) CITY-ST-2IP

11. | hereby certify 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 on this report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the recaiver or irustee empower ecule this report as required by Chapter 608, Florida Statutes.

ZOUIRED  w/fi0for  S61-953-0025

ﬂﬁED ‘OR PRINTED NAME OF SIGNING MANAGING MEM&EH. MANAGER, OR AUTHORIZED’H;RESENTA"IVE Date Daytime Phore #

SIGNATUR

SIGN

g
g

CR2E083 (10/02)



