- - | FILED

2003 LIMITED LIABILITY CORPANY Apr 28,2003 8:00 am

41

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # L02000017482 04-14-2003 90233 050 ****50.00
1. Enlity Nama
FIREWORKS BONANZA LLC
Prir)cinal Place of Business . Mailing Address -
4638 5 U.S. HWY | 4838 S. 1.5, HWY 1
FORT FIERCE fi 34362 FORT PIERCE FL 34962
| us us
P s (T
Suite. Apl. &, elc. _ Suiite, Apt. 8. otc. ] CHECK HERE IF MAKING CHANGES
C'Iry & State - City & State 4. FE) Numbar Applied For
) Not Applicabils
Zip Counyry Zp .| Country " . $5.00 Additional
‘ 5. Ceniiticate of Statys Desired [ Foo Required
. T 8. Nams gnd Address of Current Registersd ‘Agemt~ "T- - " —~ [ - T 7."Nmma and Addross of New Reglstered Agent: - -
’ Name T T e
SCHWERER, ROBERTV- — o o o o : ¢ e
515519 S. INDIAN RIVER DRIVE Street Address {P.O. Box Number is Not Accepiable)
FORT PIERCE FL 34950
City . ] FLlZip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
e abligations of registerad agent. )

SIGNATURE i : : - . - ——
Signaturt, typed or printed nema of registered agtnt and title it apoRcatie. {NGTE: Registerac AQort signature /acuined wher rainstating) DATE
FILE NOW!1t FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRI , O3 Detete e O3 Changs (3 Addition
NAME MERRSIT, MELISSA RAME
stmeer Aboress | 4838 S, U.S. HWY 1 STREES ADDRESS
erv-si-2e | FORT PIERCE FL 34382 oTy-S1-29
TLE J Detets Lyt ClChange {3 Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S7-0P
e I e mm— B e S T el Y = mememmm s e e — e <[] Change . [ Addition
NAME . NAME
STREET ADDRESE A O N — - comerereerrrm - STREET ADDAESS - .
QIrY-gT-1P CmY-51-aP .
|—“T\j B petets e CJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Civy -S1-2P CITY-S1-2P J
WILE . ] petete ML : [ Change [ Addition
NamE NAME
STREET ADDRESS STREEY ADDRESS
Cry-ST-2P CITY-S1-2P
TTLE O petets e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIre-ST-2P CIrY-87-2P

.11. | hergby cartify that tha information supplied with Lhis filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Siatutes. | further certily that the information
indicated on this report 15 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
limited Niabillty compary or he recaiver or trustee empowered to executs this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: CARGZEUIRED 97
HGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHOAIZED fi ‘1

CR2E0S3 (10/02}



