2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-d—d- K- COMPANY:-G.

93000000087
e £ el o-1-C0C

UsAdyenture Cowgnty L.C.

Principal Place of Business Mal]lngﬁddress

500 COCOA BEACH CAUSWAY 6455 5. TROPICAL TRAN
COCOA BEAGH FL 32531 MERRITT ISLAND FL 3295246504

NIRRT AR A

2. Principal Piace of Business

L4555, 77@0&&5/7‘@(’(

Mawllng Address

LT T [lopieal ot/

Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

| Applied For
[Not 2.

4. FEI Number . |

50-3260905 |

City & State

Mo f fleacd

O $5 0D Additional

5. Certificate of Status Desired Fee Required

: C Ao il hoad
Setge | ok | "soo0e | ik

6 Name and Address of Current Reglslered Agenl . . e e 1. Name and.Address of New.Begistered Agent -

Name
KNOBEL, HEINZ A Street Address (P.O. Box Number is Not Acceplable)
6455 S. TROPICAL TRAIL -
MERRITT ISLAND FL 32952

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 State of Florida.

SIGNATURE

Signalure, typed of printed name of registered agent and tile f applicable. (NQTE: Registered Agent signature required when reinstating} DATE
; FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9.:“ MANAGING MEMBERS /MEMBERS 10. ADDITIONS{CHANGES
TITLE MGRM [ petets e [ change [} Anamian
NAME KNOBEL, HEINZ RAME TOO0O0=121 TR S—T
saeer anumess | 6455 S, TROPICAL TRAIL STREET ADDRESS e ”[jﬂ"“ﬂiﬂﬂﬁ"‘“‘ WIS
crv-sr-op | MERRITT ISLAND FL 32952 CITy-$v- TP sk 7S 0 kTl 10
e ] pelets THLE © [Ochenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
N 8 I TR B N R o I - T
TITLE 1 petete TITLE [Jenangs ] Addition
nAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 217 CITY-S1-2IP P (\0
mE [ pewie TTE BV [ ctange [ Additien
RAME ) NAME
STREET ADDRESS TR STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ patete TITLE |:| Ghangs [ Acdition
HAME NAME
STREET AUDRESS BTREET ADDRESS
CITY-ST-7IP CITY-BT- 2P -
TINE [ petete TITLE [ charge [ Addition
= NAME NAME
STREEY ADDRESE STBEET ADDRESE
CITY-$T-2IP LITY-ST-1P

11. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlfy that the information
indicated on this report is true and accurate and that my sighature shalfhave the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiyer or truglee empowergd to uth this report as required by Chapter 608, Florida Statutes.

UIRE 1.20 2 A BE W

‘ [
SIGNATURE AND TYPHO OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:




