+ 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB,R)

DOCUMENT # L02000007170

1. Entity Name

| RIDE 2, LLC

Principal Place of Business

2545 ROSEDOWN ORIVE
CANTONMENT FL 32533

Mailing Address
PO BOX 673

CANTONMENT FL 32533

S
Se

FILED

25,2003 8:00 am
cretary of State

09-25-2003 90039 002 **%*50.00

JU158533

U GAGH AN AR A

Y

2. Principal Plage of Business ﬁallmg Addrpss
A= 95 Remedowa_drr of 1S
SU“E, Api #, sic. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEl Number Applied For
g,p%« Horida C@JDMMJ‘( CHorida A=ODLB Y S Not Applicable
Country Zip Country . , $5.00 Additional
”_5:9\533 L _2’5 embf&—'r _Bgvg‘aé . = ‘_t'l-._(_)e[trficate of Status Dtiswed |’-:|—~‘~F89-Flequired-
6. Name and Addraess of Current Registered Agent 7. Name and Addrass of New Registered Agent
N Name
HOOKS, CURTIS R 3
2545 ROSEDOWN DRIVE Street Addrass (P.O. Box Number is Not Accaptable)
CANTONMENT FI. 32533

City

FL

Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typad or printed nama of registared agant and title f applicabls. (NOTE: Registerad Agen! signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By September 24, 2003
9. - MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES '
TITLE MGR O Delete M OJ Change  [1] Addition | S
NAME HOOKS, CURTIS R NAME =
street aooress | 2545 ROSEDQWN DRIVE STREET ADDRESS %’3 ‘
CITY-ST-21P CANTONMENT FL 32533 CITY-§7-2IP oo
- ol
TITLE MGR O Delete TITLE [ Change [ Addition | &
NAME HOOKS, PATRIC'A A NAME H
staceT aooness | 2545 ROSEDOWN DRIVE STAEET ADDRESS |
CITY-ST-2IP CANTONMENT FL 32533 CITY- ST-ZIP
TTTLET T 3 Bl 151 1) S-S o (1T e A W = —e=—T"Change~- -[] Addition
NAME NAME
STREET ASDRESS STAEET ADDRESS |
CITY-ST-2P CITY-ST-ZiP
TILE [ petete TMLE [ Change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-TP a'
TITLE [ Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZP CITY-ST-2IP H
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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), Fiorida Statutes. | further certify that the information i
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 H
limited Jiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SRAIRE PEOUBAR R Yoot 1| 1al6d Feoaus379a
SIGNATURE: Pmm Al E@ N - o] et ()— :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MAN.IGER. OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #




qO\S%S 17
DR TITO

#9/19/83

to uhom it may concern:

These are the first notices that I have recieved concerning these fees. 1 have been
having problems with ny mail. Please send all correspondence to P. D. Box 673 Cantonment’
Florida 32533.

_Enclosed you will find the forns and fees that I was told to send by one of your agents
on yesterday. Co T — - — . o ]

Thanks in advance for your cooperation.

- Curtis R. Hooks
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