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/. 2004 LIMITED LIABILITY COMPANY. Mav 17. 2004 8:00 am

ANNUAL REPORT (AR) ... 4
DOCUMENT # LO3000050646 , D

1. Entity Name

URBAN MOTCR SPORTS, L LC.

Secretzlry of State

04-28-2004 90071 022 ****50.00

-Principai Place ol Business . Mailing Address
C/O 6410 S.W. KANNER HIGHWAY/#1 C/0 8410 5.W. KANNER HIGHWAY,

STUART FL 34897 STUART FL 34897 | 3 4 00 6 q 05
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6. Name and Adcdress of Current Ragistered Agent 4 7. Name and Address of New Registersd Agnm
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BAXLEY MILTON Hi - -
C /0 1929 N.W..12TH TERRACE B B Street Addre_;s (P.O. Bo?: EJu_rr}ber is Not Acceptable) i B
GAINESVILLE FL 32609 .
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing als regisiered oflice or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
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3. MANAGING MENBERS/MANAGERS . i ADDITIONS I CHANGES
TRE MADATIUE MEMBEAMERO e  F e Clcrage [ Addition
e Micrarl W Busamar nakE B
sTeeT noness | T L AL TURA ST, STREET ADURESS
av-stze |Port ST. Luerle, Fla. 34952, ¢ f onv-srze _
me £ oetete e ’ ' Dlchange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
GIY-57-21P . CITY-ST-21P -
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RAME NAME
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NAME I AN -
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STREET ADDRESS STREET ADDRESS
Ciry-5T- 1P CiTy-ST-21°
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11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further cenily that tha intormation
indicated on this report is true and accurate and that my s:gnat peahiall have the same legal effect as if made under oath; that I'am a managing member or manager of the
timiled Kabllity comparsy or the receiver o gIng i axacute this repgi-oY guiréd by Chapter 608, Fiorida Slatuias.
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