2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

DOCUMENT # | 02000010497 Secretary of State
1. Entity Name 01-22-2003 90108 003 ****50.00
CUSTOM BIKES OF LAUDERDALE, LLC
Principal Place of Business Mailing Address
1201 EAST SUNRISE BLVD. 1201 EAST SUNRISE BLVD.
SUNRISE FL 33304 SUNRISE FL 33304
e S AT R
Suite, Apt. #, elc. Suite, Apt. #, elc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe; Applied For
‘7 "305—3 \qs Not Applicable
anp Country Zp Country 5. Certificate of Status Desired O ?g’.ggq‘ﬂ?;gtional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
JACOBS, ERIC A ESQ. :
GR'SALES & JACOBS. U.P Street Address (P.C. Box Number is Mot Acceptable)
12550 BISCAYNE BLVD., STE. 405
NORTH MIAMI FL 33181
- EE T T e T e — . T ey ——— . T -CLty e e e _ s - T e v e e T e o FL—.‘ ZIpCOde_ -

B. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printed name of registerad agant and title it aEicabla. (NOTE: Registered Agent signature required when reinstating) DATE -~
FILE NOWH! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE T__ B K AD L(;? 0 ’/fﬁ RA, [ Delete TITLE O3 Change ~ [ Addition
NAME " . { A NAME
STREET ADDRESS Iza] £ - SwWwK| s€ Bivh. F‘T’ + § STREET ADDRESS i
oITY-ST-2P EL- Y3¥30Y. Pﬁ,&%f o] cirv-st-ze
7 7 -
TLE {I’D { Delete TITLE O change [ Addition
MAME W WK@L@? M NAME
sweeTaooRess | f2.0] & Sureise pvp T LW STREET ADDRESS
CITY-5T-2P Fo 313307 VP (3& / Doz | cvestze
TILE I nel. L ’L__] Delele TITLE [ Change [ Addition
e Shan ' 0A%H e

STREET ADDRESS 1Lo] £-Sun zis€ BL m)/ }:7:\ LW&' STREET ADDRESS_

CITY-ST-2IP F ‘}33’20,7* - '”D/ﬂ%a:f‘ CITY=ST-ZIP === Rt e T, s rhton -
= . O ch [ Addition
TILE q-\e Ff O 1 W [ pelete L:;i ange iti

NAME

STREET ADDRESS / lc‘)} -5 mInise &V, ﬁ W@ STREET ADDRESS

CITY-ST- 2P Br 12 ﬂ(/ b/ﬂecjﬁ(/ CiTY-5T-21P
777

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iF

THLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-8T-21IP CITY-5T-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 signature shall have the same legal effect as if made under oath; that | am a managing member cor manager ¢f the
limited llability company or the receiver or trustee empoweread 1o execute this report as required by Chapter 608, Florida Statutes.

sianatue, __(SIGNATURE REQUIREY/L /) 0=z= ||/, (301) 72934

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M.ANAGE#E'AUTHDRIZED REPRE! ayﬂm(Phone *

g

CR2E083 (10/02)



