2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 02000031793 '

1. Entity Name

MOTORTRIKE OF DAYTONA, L.L.C.

Principal Piace of Business

400 SOUTH PALMETTO AVE.
DAYTONA BEACH FL 32114

Mailing Address

400 SOUTH PALMETTO AVE.
DAYTONA BEACH FL 32114

FILED

Aug 04, 2003 8:00 am

Secretary of State

08-04-2003 900398 006 ****50.00
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DAYTONA BEACH FL 32114

2. Principal Place of Busines 3. Mailing Address
| 2PY Bench Y em e
Suite, Apt. #, etc. Suits, Apt. #, etc. MECK HERE IF MAKING CHANGES
State City & State 4. FEI Num Applied For
=Ly Lonoe /?macj, £ oY~ 3 73,20 /4 Not Applicable
Zp Cotr £ ~Zp " 1 Country - $5.00 Additional
3 ,Q [/ (/ l/dm U(S/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Neyw Registered Agent
, s Name j— -
MITCHELL, JEROME D'ESQ. Te 7 Vey 7 Dicare téy,
400 SOUTH PALMETTO AVE. Street Address (P.O” Box Number is Not Accept?éle) V4 /

3?L/ 56& (J'f,
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FL

the obhgat»ons of fegistered a

BCode E
8. The above named entity submits s statement for the purpose of changing its registered office or reé’ steregd agent, or both, in the State of Flerida. | am familiar with, and dccept

’/’r'f /&/ o~

CR2E083 (4/03)

limited liabitity company or the receliver or

SIGNATURE _

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB@MANAGER Of AUTHORIZED REPRESENTATIVE

SIGNATUHE y
Signature, typed or printed name of registarad agent and litle it apmfaﬁf' (NOTE: Registered Agent signature required when reinstating} DAT
FILE NOW!! FEE IS $50.00 _ dLed - ( R
) Make Check Payabie to Florida Department of Stated~" P ‘ 8 ’ ’) 3 Q}
Due By September 24, 2003 ’—Vk 7
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES »
TILE [ Delate TITLE S +» (vc ,, axe NS [ Change )Q’Addiliun
NAME NAME erez
STREET ADDRESS STREET ADDRESS C/T d 75
CIY-§7-2IP OITY-5T-2P . ,/« £Es 32/ y
TTLE O velete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ~ CITY-ST-2IP
TITLE O petete TILE [3change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O oelee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2P
TINLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.
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Dara Daytime Phone #
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