2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000029681

1. Entity Name

CYCLESOUTH DISTRIBUTORS, LLC

Principal Place of Busingss

1010 S.W. 73RD AVENUE
MIAMI FL 33144

Mailing Address

1010 SW. 73RD AVENUE
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90744 022 ***%£50.00

i

(1

|

il

O CHECK HERE IF MAKING CHANGES

City & State City 8 State 4. FEI Number Applied For
04 -3/ 40 3 S/ Not Applicabie
7 ‘
P Country Zip Country 5. Certificate of Status Desired O ?ese ggqﬁ:’edc"honm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
-FREYRE, JUAN CARLOS_ e s e e ] = D e el e aa e o =
1010 S.W. 73RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accep!

the obligations of registered agent.

24 \oun 0%

SIGNATURE
Signature, typed or printad narme of registerad agent and titie if applicabla. (NOTE: Registered Agsen! signature required when reinslating) CATE
FILE NOW!!I FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMAGING MEMBEHS!MANAGEHS 10. ADDITIONS /CHANGES
L moﬂagt Nngmemloer [ Deteta TILE [ change [ Addition
NAME suan carlos Creyrl . NAME
smeeT aporess [LO4 © gw 1 oen'ue STREET ADDRESS
orvstze Ao ¢ E DD o CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-71P
MLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_ e e e e omesTRP e o e e e - =
TMLE [ Delete TME O change £ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palete TITLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-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
indicatad on this report is true and accyrate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivel or trusteg
-

SIGNATURE:

22 REQUIRED  aq Jan o

to exacute this report as required by Chapter 608, Florida Statutes.

2 205 2y-0192

SIGNATU(E AN )#Eo OR PRINTED mu(o?:m{ue MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

.

Date Daylime Phane #

i

CR2E083 (10/02)



