2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000017059

1. Entity Name

MOON-WALKER SALES, LLC

Principal Place of Business

4050 ALBRITTON RD
§T. GLOUD FL 34772
us

Mailing Address
4080 ALBRITTON RD
ST, CLOUD FL 34772
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 20078 010 ****50.00

R

[ CHECK HERE IF MAKING CHANGES

City & State City & Stats 4, FE| Number Appliad For
9() - OD& \-19\ bo Not Applicable
oo SR AP Gy ‘5 Ceitificate of Status Desired ~ [~ $5.00-acdtional
Foe Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HARPER, MARK A
4050 ALBRITTON RD
ST. CLOUD FL 34772

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

City

~ FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

4-11-073

the obliga%stered agent.
SIGNATURE m ﬁ +

Signaturb. typed or printed name of ragistered agent and title if applicabe. {NOTE: Registered Agent signatura requirad when reinstating} DQaTE
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
TLE MGR O Delete TITLE O change ] Addition
NAME HARPER, MARK A NAME
streer aooness | 4050 ALBRITTON RD STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34772 CITY-ST-21P
TMLE 1 Delete TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
grv-size | . — . [ CY-ST-P o - .
TMLE 1 celete TTME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TITLE [ Delste TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CiTY-ST-21P
TimE - [ Detste ML [JChange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

11. i hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119,07(3)(7). 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:%%’J\WT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SQUIRED

Y-l 03 1841-8§570

Date Daytime Phone ¥

0065877

CR2E083 (10/02)



