2000 UNIFORM BUSINESS REPORT (UBR) SRR

DOCUMENT # | 97000001285 ' FILED
1. Entity Name . )
0.G. GEAR USA, L.C. . | GOAPR 10 AMIL: L2
STCRECTARY OF STATE
Principal Place of Business Mailing Address T'f; L '{ﬁ-% L}"S'SEE_ FLD P!DA
10219 ALTA VISTA AVENUE 10219 ALTA VISTA AVENUE i
#211 #£211 !
- i KT AR
2, Principa! Place of Business 3. Mailing Address | I "I || “' ] | m I '
Suite, Apl. #, etc. Suite, Apt. #, stc, DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65-0798% 1 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desied ~ [] 3900 Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — ~Name =
ISICHEI, YOLANDA £ Street Address (P.O. Box Number is Not Acceptable)
10219 ALTA VISTA AVENUE
#211
TAMPA FL 33647 City FL | 2 Code

ent for the purpose of changing its registered cffice or registered agent, or toth, in the State of Fiorida.

i prinjed name of ragistered agentand fiffe if applicatie. (NOTE: Registered Agent signature requingd when remstatngj C DAT
7

8. The above named entity submits this st

SIGNATURE

4 $.01100

. ' ,
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State
g. MANAGING MEMBERS / MEMBERS 0. . ADDITIONS /CHANGES B
TILE MBR ) [ petete T [ thange [ Atartion | =
NAME ISICHEL, VINCENT KAME, ' =
svaeer aoorezs | JOACHIM FRIEDRICHSTR.52 STREET ADORESA e
Y- 31-21P 10711 BERLIN, GERMANY CITY-8T-2IP
T MBR ' [ peetn T . oo 1 Esyen: [ sopoy &
o | iotiCh MARC e | i ol150t2
vt noness | JOACHIM FRIEDRICHSTR, 52 sTheET s A R g
orv-si-ze | 10711 BERLIN, GERMANY onY- 3T 1P wobkkRS, 00 seeRoll,
miLE T ] belete - TIme S e C ctrange — T adattton |-
NAME ‘ NAME
STREET ADDRESS STREET ADDRERS
cry-sr-np CiTY-8T-uP
™me [ Detete ume [ Gtunge  [] Atartion
NANE NAME
STREET ADDRERY STREET ADDRESS
CITY-3T-TIP coy- S1-71p
TITAE [ Deteto e O change [T acdition
WAME RAME
STAEFT AODRESS : STREET ADDSESY
Ty $T-70p ciTY-£1-21P
TIRLE [ Delets THE [0 ciange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESE
CITY-$5- 17 CIYY- ST-71F d_L_C—

11, [ hereby certify that the informaticn supplied with this filing does not qualify for the exemntion staled in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

TEQUIRED 03/es /oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CITWANAGER Date Daytims Phone #

s> =

T aawe w % v WU O

SIGNATURE:




