FILED
. 2005 LL".";'.}.’ERJH‘EJ&E%'(?@?‘PA"Y Apr 19, 2005 8:00 am

DOCUMENT # L04000050153 ecretary of State
1. Entity Name 01-26-2005 90060 019 ****50.00
CUSTOM SPORTBIKE CONCEPTS, L.L.C.
Principal Placa of Business Mailing Address
. oR . . apd A
SIS SN | 36903310
- | I 4
2. Principal Place of Business 3. Mailing Address i I‘ | |
Suite, Apt. #, etc. Suite, ApL #, etc, st MO(.JRE ' CR2E0B3 ({10/04)
City & State City & State - 4. FEI Number Applied For
20— 13391 8¢ Not Applicabls
Zp Country Zio Country 5. Certificata of Status Desved () fg-m:ﬁmm'
6. Nnme and Addrns of Current Registered Agom 7. Name and Add of Now Regi d Agent
———— —— = S BT T — e T el
?3‘ 1%"'\?\’0@6585&“635 N Streat Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32804
City FL I Zip Code

8. The above named entity sutﬂ‘hlts hs staterment for the purpose of changing its registared office or registered agenl o1 bath, in the Stata of Florida. |'am tamiliar with, and accept
the obligations of registered gent

*

SIGNATUF;E o
. ‘SgQnatyre, typed o mgﬂp‘d e o [eQitiared QN and M ¥ popicabke (NOTE Ragisered ADen 2Qnaure 1BQUIed when muwmg) DATE

9, K @QAGWG MEMEERS/MANAGERS ADDITIONS/CHANGES
me G |MGRM . r*— ¢ O Deters e O Change ) Addition
NAME ANGLADA, STEFHANE N ‘ NAME ' :
STREE? ADORESS (1019 W COLONIAL DR * . STREET ADORESS
orv-sl-2F  |ORLANDO FL 323()4 Qry-si-np
e MGRM L T [ oelete 11 [ Change (2] Agdition
NAME ANGLADA, BRENDA A X NAME
STREETADGRESS (1019 W COLONIAL DR STREETADDRESS
QFy.sI-ap ORLANDO FL 32804 GTY-S1-2P |

e L 0 vetete e O Chimge ﬁmsm
NAME - T R © ) B o -

~ SIREET ADOHESS | - - x ~STREET ADORESS - 7 —
cre-1-a¢ ny.S1. 2P . 1787 ° - = -
me ) O pelss unt M ENM T~ 3 Changs mem
- e . IBARL wweeﬂ'
STREET ADDRESS STREETADDRESS |7} @€ c k&
ciy-stzp ' av-ste | (O, V;LAM L FL 34187
W 7 Delts nnE 7 [ change  [J Adtition
RAME HAME .
STREEY ADDRESS STREET ADORESS
are-si-a» an.sr.zp
Tne O petete TInE [1change 3 Addition
NAME ) MAME .
STREET ADCRESS STREE | ACORESS
arv-si-ae Qry-sT-2e

11, | hereby carfily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | lurthes certify that the information
indicated on this report is fue and accurate and that my signature shall hava the same lagal altact as if made under oath; that | am a managing membaer or manager of the
limited lability company of the raceiver of trustee empawered 1o exacuta this report as required by Chapter 608, Florida Statutes.

Seane M. ANGEADA /=200 Yo7-372~/ 55

. OR AUTHORIZE D REPRESENTATIVE Cite Cuviwre Phone @

SIGNATURE: |




