UNIFORM BUSINESS RE

DOCUMENT # 02000008064 ¥

1. Entity Name
SOUTHEAST CYCLE, LLC .

L fr}.
Principal Place of Businass Malling Address
116 N. DIE HWY 118 N DIXIE HWY
LANTANA FL 33452 LANTANA FL 33462

2. Principal Place ol Business

3. Mailing Address

Suite, AplL. #, efc.

Suite, Apt. #, etc.

5/5,

T

FILED
May 29, 2003 8:00 am
Secretary of State

05-05-2003 90690 039 ****50.00
05-05-2003 90089 022 ***150.00

44002893

R TAR

[ CHECK HERE I MAKING CHANGES

City & State Clty & State 4. FEI-Yumber g g 4. 3 Appliad For
é 2 z Not Applicable
_;Zip e — C?l:ﬂ"l[l'y I fl_g, - Country ) 5. Cenlificate.cf.Status Desired -~ — [): ssfag?qmm@’ —
6 Nume and Addms of Currenl Roglsiemd Agem 7. Name and Address of Naw Registered Agent
g | - Narme EE - - -

. FRANKLIN ELI.IOTI'
2777 S, CONGRESS AVE
LAKE WORTH FL 33482

Street Address (P.O. Box Number is Not Accegtabie)

City

FL l Zip Code

8. The above named entity subwmits 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 registerad agent.

SIGNATURE

(NOTE: Pggistersd Agont sonature requitad when reinstoting)

Sml.wdumdwn;dmuﬁmwwwdlw.- - DATE N '
L FILE NOW!!! FEE.IS $50.00
.. ) Make Check Payable to Florida'Department of State
Y- Due By May 1, 2003 .
.9 -~ [ MANAGING MEMBERS /MANAGERS ... - -. . - ..} 10.. - v men o —ewm ADDITIONS |CHANGES T S
TME MGR 1 pelcte mE {0 Change []Addll.lun g
e WATSON, MARK NAME e
smeen A00Ress | 118 N. DIXE HWY STREET ADDESS g
GiTy-ST-71P {.ANTANA FL m Ciy-§1-2P . W
TME [ pelee | e O change  [J Addition g
NAME . nawE
STREET ADDRESS STREET ADDRESS
| Cirv-51-2P - CITY-ST- 28
e 3 petete TILE Ochange  [J Addition
MAME - - o RAME e e e . _
STREETAODRESS STREET ADORESS
CITY-ST-7P CIv-S1-2P
ymE , O petete e O change O Mdition
MAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IF CIrY-S1-21p
THLE O pekete TIE O chenge [ Addition
NAME NAME
STREETWDDRESS STREET ADDRESS ; . )
i - B N e o .. femvstae. gy e e e R Al
me - - - - = T 0 Oelete = = —;ms*"w e T - - [ Change - [1 Addition
e ‘ e e S
STREET AQDRESS %;; ¥, D ULl STREET ADDRESS || - i -"
CITY-ST- 2P : cem-srze, 2 | o, : ,

11. | hereby certi g that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information
Is report i true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am a managing mermber or manager of the ™
lirmited liability company or the receiver or trustoe empowerad 10 exacule this report as required by Chapter 608, Florida Statutes.

indicated on

SIGNATURE: Mﬁl’(ﬂﬁﬁ'@’%’“ AT ToD)

AE. AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE




