FILED

2007 L‘-‘nﬂgggl%gggggqgwn"v Apr 23,2007 8:00 am

3
SECUMENT # Lo5000080275 ecretary of State
1. Enlity Name 03-20-2007 90145 039 ****50.00
MICRO SCOOTERS LLC
Principal Aace of Busincss Mailing Addross
LE. \E. [ WAY
SRR SR 0005353
0000 00T Y 6 90008 ECE 0
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apt. lr.;:tc. Suito, Apl. #, olc. 15t MOORE CH2E0S3 (10/06)
Ciy & 5 City & State 4, FEI Numb Appliod Fi
Hy lale ny oMl c;a _3ql.}o7ﬁ _- Apou':uu
Zip Couniry Zp Country S, Gorlficato of Stalus Dosiod (7 Sase.g?q ;ﬁlbnal
6. Namae and Addross of Currant Refistered Agent 7. Name and Address of Naw Registered Aﬁn
Namo
?BP‘I‘%GSEV%I gZLIJ\-Ir[I)aESBI'A P.A. Sueet Address (PO, Box Numbor is Not Accoplablo)
4TH FLOOR
MIAMI FL 33145
City FL l Zip Code

8. The above named ontity submils this statemen for the purpose of changing its rogrstered olfice or rogistared agont, or both, in the Stale of Florida. ) am lamiliar with, and accapt
the obligations ol rogistered agent.

SIGNATURE _ .
Sqynatute, lypad ©f prrted ndrme o 1opEINrec agerd ancd Like 1 AP ook, (NCTL: Rogskred Ayunt Sgnalum requred wieh rpsatnieg] CalE
FILE NOW!1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
nn MGR [ petese i I chunge [ Auition
NAME RICHARDSON, BRUCE HAME
SIULIADDRESS | 2100 N.E. DIXIE HIGHWAY SIRFE ADDRESS
oUry-sI-np JENSEN BEACH FL 34857 oy s e
1. [ Delein i O change [ Additian
NAML NAME
SR | ADDRESS STRICH ADON 55
CINY-SI- NP CIY-S) &P
1HE O pelsie WLk [ Change (T Addilion
HAA MAME
SIL T ADDRCSS STREET ADDRESS
£HY-S5- NP Iy stAp
i O Detete I8} O Chamge [T Addution
NAMF HAML
SIREE | ADDRESS SIRFN| ADDRESS
CIY-SEIP Gine-§1- 1ip
i O telele et [O change [ Addliion
NAMIL NAME
SIY| ADDRESS SIREE] ADDRESS
€Iy sI-71P Shaim. 4
nr O pelste e O change [ addition
NAME Nl
SULF| ADDRESS SIRFF1ADDR(SS
ey §1-7P CITY-ST-TiP

11. | hereby certify that tha intarmation supplied with this iling does not qualily tor the exemptions contained in Section 119, Florida Statutes. | tunher certty that the information
indicated on ihis report is bue gnd accurale and thal ny signaturo shafl havo the same lagal elfect as if made undor cath; that | am a managing member of manager of the
imited liability company or d 10 9xoculo Lhis report as raquired by Chapler 608, Florida Statutes.

3&(5 ﬂcm@w 33/57 772-235035&

PED OR PRINTED NAME OF BXIMNG MANAGING MEMBER MAMAGER OA AUTHORIZED AEPRESENTATIVE Dewwre Prons ¢

lecoiver O rusiec

SIGNATURE




