2001 UNIFORM BUSINESS REPORT (UBR) FILED

4y 6829000

DOCUMENT # O AFR 23 PH 5: 18
e f r *
DOCUN 193000000087 \
USADVENTURE COMPANY L.C.
Principal Place of Business ' Mailing Address
6455 S. TROPICAL TRAIL '6455 $. TROPICAL TRAIL
MERRITT ISLAND FL 32952 MERRITT-ISLAND FL 32952
2. Principal Place of Business 3. Mailing Address H"Hl”lll |||| m” "”l "m' m "”“”“I ”| "m IIW Im '"’
Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
, 59-326(0905 Not Applicablo
Zp R . Country N - Zip . Country 5. Certificate of Status Desired O ?g‘ggqlﬁf:(;“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
KNOBEL, HEINZ A Street Address (P.O. Box Number is Not Acceptable) .
6455 S. TROPICAL TRAIL :
MERRITT ISLAND FL 32952
City : FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE _ ‘ _ —
Signature, typed or printad name of registerad agent and litle if epplicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS 0. < - ADDITIONSICHANGES
mE ' [ Delete me ], = =L .:[ilj‘%;,;g g'mm
e KNOBEL, HEINZ R IR ‘“5*’”3”8 1550 —“'533 0
T sk, | R
TREET ADDRESS TRAI STREET ADDRESS . .
im ST-21P 6455 S. TROPICAL L CITy-ST-2IP
o MERRMT ISLAND FL 32952 i
TITLE O Detete TITLE [Jchange [ Addition
“NAME - | - - - NAME — - . . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ charige [ Addition
NAME NAME
STREET ADDRESS _ i STREET ADDRESS
CITY-5T-ZP CITY-S1-21P
TLE ] Delete TINLE ' [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-5T-2IP CITY-ST-2IP
TLE , O Deleta TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-21P CITY-5T-2P )
mo [T Detets TILE [(JChange [ Addition
m\\s \ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurat d
limited liability company or the receiver or tr|

all haw the same tegal effect as if made under oath; that | am a managing member or manager of the
i2d to exkgute thig report as required by Chapter 608, Florida Statutes.

filing does nof\quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
my

SIGNATURE: SIGNAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANM}ING MEMBER, “A*!Eu, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

L et e,

~ CR2E083 (11/00)




