2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

USADVENTURE COMPANY L.C.

DOCUMENT # | 93000000087

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90136 028 ****50.00

Principal Place of Business

6455 S. TROPICAL TRAIL
MERRITT ISLAND FL 32952

Mailing Address

2. Pnnctpal Place of Businass

6455 8. TROPICAL TRAIL v U R o o
MERRITT ISLAND FL 32952

/??/7 A sy ZZ.F

[RY(] AW Sy 225
4

Suite, Apt. #, etc.

Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE

22686 USA

ity & Stat N 5 Ci X Apptied F
City & Sta ezed / ity & Slatez g /rof 4. FEI Number 59'3260905 Nzrgiplig;ble
Zip i $5.00 Additional

6. Certificate of Status Desired )

d

268

6. Name and Address of Current Registered Agent

Country m
e/ a
7. Name and Address of New Reglstered Agent

KNOBEL, HEINZ A
6455 S. TROPICAL TRAIL
MERRITT ISLAND FL 32952

e fuodoel ez

Street Address (P.C. Box Number is Not Acceptable)

(3P M ey 228
V Rpclaect

FL

Zip Codw&%

SIGNATURE

8. The above named ermsubitt ty stat t for h purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad narW of reglslarud agent and uﬂkappliceble

{NOTE: Registered Agent signature raquired when reinstating) DATE

FILE.NOWH! FEE IS $50.00
Make Check Payable to Depaﬂment of State

e
=

Due By May 1, 1'002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -

TILE MGRM O oelste TITLE ‘ . Kl Change  [JAddition | S
il

NAME KNOBEL, HEINZ NME %1 Oé@/ fTerte2 e
) )

STREET ADDRESS | 6455 S. TROPICAL TRAIL STREET ADDRESS | /.2 e f P~ /'YW sy 22X §

oirY-ST-21P MERRITT ISLAND FL 32952 -S| 2 e oo ZQQ 26 &6 &

TILE [ pelete TITLE [T Change  [] Addition | G

_NAME ) R - B HAME b o e e L h e e e U -

STREET ADORESS STREET ADORESS

CITY-5T-2IP oIY-5T-2P

TITLE [ Delete TITLE ‘ [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TiTLE 1 Delete TILE [ Change [ Addition

NAME NAME !

STREET ADDRESS STREET ALDRESS

CrY-ST-2P CITY-ST-2P |

TIME ] Delete TILE [JChange [ Addition

NAME NAME ;y

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P °

TILE {3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2iP CITY-57-2IP

11. | hereby certify that the information sypplied withythis filing does notfd alliy for

r or trusteq emp his

N SaTd WG L B IS
SIGNATURE: NNATVE ,;1 l

g same legal 2ffect as if made under oath; that | am a managing member or manager of the

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

prort as required by Chapter 608, Florida Statutes.

| (.29.020 =t 25%%%

SKINATURE AND TYPED OR PRINTED NAME OF SIRNINGANARING MEMBER, umuﬁékon AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

§

.Fee.Required camae—az=lin e,

a



