2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am
DOCUMENT # L02000018960 TR 04-14-2003 90750 044 ****55 00

1. Entity Name

PERSONAL MOBILITY PRODUCTS OF FLORIDA, LL.C

Principal Place of & * T~ e

s SRR LT

2. Principal Place « Ormﬂhd Beach, FL. 32176

¢

Suite, Apt. #, ete. Sate, AR Ble %ﬁf“ECK HERE IF MAKING CHANGES \3
Cily & State City & Slalq FEI Number Applied For |,
aﬂ 0pODSS, Not Appiicable
Zip Country dp . Country §. Certificata of Status Desired w Ease'q’ﬂgquAi?:;“uw ‘
— - -§.:Namo and Addre=s of Curren? Registered Agemt—.._ ... _.|.. . ___ . _7. Namaand Address of New Registerod Agent
o e e Name - E—— ot L
= ~PALMETTO-CHARTER SERVICES SING =" = e [ o m e e i = e e T T
150 MAGNOLIA AVE Strest Address (P.0. Box Number Is Not Acceptable)
DAYTONA BEACH FL 32114
City FL I Zip Code

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

SIGNATURE _
Sigrahure, typed or printed name of ngisizred apent and Lo i applicebia. {NDTE: Rogistarad Agen signatura maquited whon reinsiating) DATE h
FILE NOW!!I FEE IS $50.00
B . e . .| Make Check Payable to Florida Department of State
- - I e te DB By Moy 1 2003~ =l TR Bt gy T e
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES _
it MGR O beste E ‘ ' O change [ Adeition | &
RAME O'ROURKE, . MICHAEL J NAME ‘ g
STREET ADPAESS o TTemme o . STREET ADORESS §
ary-st-2p : = } orTy-S1-2° a8
p— Personal Mobility Products Of Florida ", — O Crange L] Actiton | &
NAME 2110 Ste A, South Ocean Shore Bivd ) HAME 5
STREET ADDRESS Ormond Beach, FL.. 32176 STREET ADDRESS
CITY-ST- 27 o CIFY-51- 3P
TITLE 3 Celnta THE . O crange [ Addition
NE T T[T e s T e, L e e B ... S (O “
SREDNES | T T T T T T T T T T S S | = o S e e |
BITY-57-2P CITY-S1-29 B
TITLE O pelete TmE 0 Chargs ] Addition
MAME NAME
STREET ADDAREFSS . STREET ADDRESS
CITY-S1. 79 CFy-ST-BP
TmE O Dete mEe (O cnange [ Addition
NAME et NAME
STREET ADDRESS . ' STREET ADDRESS
CiTy-$1- 29 . CITY- §7-20
e 7 pelete TIME Ochenge [ Addition
NAME - NAME -
SIREET ADDRESS STREET ADDRESS
TY-5T-29 CIFY-5T-2P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)()). Florida Statutes. | furiher certify that the information
indicated an this report is trup and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing mamber or manager of the

limited liabiity company or the receiver or lrustee empowerad (o execute this report as required by Chapter 608, Florida Statutes. 3 %_ !

SIGNATUQEMDMWCDW LUR [-10-0% 4 24-4109

OR PRINTED MAME OF SIGNING MANAGING, NEMBER, MANAGER, OR AUTHORIZED REPRECENTATIVE Data Dudtimo Piions #




