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* ' . FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jul 24, 2003 8:00 am

DOCUMENT # 02000030303 Secretary of State

1. Entity Name 06-27-2003 90015 003 ****55.00
HARDLINE PERFORMANCE, LLC

Principal Place of Business Mailing Address
1878 DR. ANDRES WAY, BAY 65 1878 DR. ANDRES WAY. BAY 65 '
DELRAY BEACH FL 33444 DELRAY BEACH FL 30444 - 550520 50
e S ARG I!IIﬂll!IIIIIIIIHIIIIIHIIIIII
!‘K 'EO Dr. PmAres Wm #1g 19‘30 Dr Amorss bua.\ #Ig
ls%te Apt. #, ete. f%‘e APt #, efc. 1 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number <« Applied For
Deleey Beach. FL Dedy Ay Bench , FL Not Applicable
Fg?) qqs Coumr::l g ?\ ‘ ‘%IPB qqs ?j{ig r;* 5. Certificate of Status Desired a ?ei'ggq Lﬁg;!;lional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name .
ANTHONY, LAURA ESQUIRE
120 SOUTH QUIVE AVENUE' SUITE 208 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of regi71r agent.

d ﬁwr;.; L . 1'”" 03.

SIGNATURE

Signature, rypaﬂ'or printed name of ragistered agent and titfe if epplicable. (NOTE: Ragisterad Agent signatura raquited whan reinstating) DATE
— - d _FILE NOW!}! FEE IS $50.00
ST om0 Make Chiéck Payable to Blofiga Departiment of State | —————————— — —
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e Prsipen | [ pelete TLE O Change [ Addition
NAKE chety Brisswon HAME : .
STREETADDRESS | 33 € Crmming Fenpé 1T STREET ADDRESS ‘
CITY-ST-ZIP Boca PaAten , FL 33432 CITY-ST-2IP
TITLE 7] Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-21P
L . [ Detete TITLE " O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Delete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY-ST-2IP
TITLE I Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this f\hng does not qualify for the exemption stated in Section 118.07(3)(i}, Floridla Statutes. | further certify that the information
indicated on this report is trug 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 liability company or the receiver gf trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ SCIBSATH3)E REQUIRED 14503 §- 9ys= hapY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (4/03)



