2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

1. Entity Name :
03-28-2003 90005 026 ****50.00
BONE SHAKER CHOPPERS, LLC
Prircipal Place of Business Mailing Address
10508 SW 184TH TERRACE 10508 SW 184TH TERRACE
MIAMI FL 33157 MiAMI FL 33157
b s IRoE i
Suite, Apt-_ 4{ N e e e Sute. ApLele. s e ~f':-f-'\- — “f)-CHECK HERE TF MAKING CHANGES
- . - F )
City & State City & State J»:»” 4. FEl Number Applied For
. X /CS 30(3 ot Applicable
Zip Country ap Country 5. Carlificate of Status Desired [ §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHKAM, JOHN
10508 SW 184TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33157 '
City FL Zip Code
8. The above named ~tity sub 15 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 | ferec. o
SIGNATURE S ... .. :
Bign urg N}id or printed name of registered agent and titls it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Vo FILE NOW!!! FEE IS $50.00 ) ) -
oy ) - = . ot oo . e I
e —|"ifake Check Payabie 16 Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES e
TmE MGRM . O Delete me O change [ Acdition | & -
NAME ASHKAM, JOHN <= — § e ASKH , SN g
STREET ADDRESS | OB53 SW 221 STREET (gpgﬂ INCOR2ELLA ) | streer aooress Q'
CITY-5T-7IP MIAMI FL 33190 CITY-ST-2PP 2
— 3]
TILE MGRM [ Delete TTLE [ change [ Addition g ‘
NAME DAVIS, KEVIN NAME ;
STREET ADDRESS | G853 SW 221 STREET STREET ADORESS :
CITY-ST-2IP MIAM! FL 33180 CITY-ST-ZP
TME MGRM ) pelete TE . [ Change [ Addition
NAME PHILLIPS, JOHN NAME
STREET ADDRESS | 10320 SW S0TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-ST-2IP
TILE : O Delete TITLE L [ Chenge [ Addition
NAME ) ) N B S . .
STREET ADDRESS ’ : STREET ADDRESS ™
CITY-ST-7IP CITY-ST-7IP
TITLE O velete TIMLE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CiTY-§T-2IP
e [ petate me - [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does net gqualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this report is true ang 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 liability company or the rever or trustge powered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R NLRE REQUIRED ?/ﬁ’/éf 05 ZX g2

SIGNATURE ANDT\’PI&DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Da[a Daytime Phone #




