2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  .99000000213 SECRETAAVRE s7are
. Entity Name DWISIUH
WILD RIDE, L.L.C. OF CORPORATIONS
00MAR 16 PH 3: 20
Principat Place of Business Mailing Address
304 BROADVIEW DR. 304 BROADVIEW DR.
FT. MYERS FL 33905 FT. MYERS FL 33905-3050
I N IO
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65‘091 1328 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [} Eg‘gg‘lﬁ?:;“onal
T 6.-Nama and Address of Current Registered Agemt—————— - = 7 Name and Address of Neéw Registered Agent T
Name
MCEWEN‘ GEORGE B Il Street Address (P.O. Box Number is Not Acceptable)
304 BROADVIEW DR.
FT. MYERS FL 33905
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

Signature, typed or printed nama of registered agent and btle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW1! FEE iS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TINE MGARM O pelete TITLE [ changa [ Addition
NAME MCEWEN, GEORGE B Nl NAME
streer aporess | 304 BROADVIEW DR. SYREET ADDRESS .
Y- $1- 1P FT. MYERS FL 33905 CiTY-31-21P o= oo a———49
TmE ] pelots ITLE ~33/728 /10--D1H Hdsea S nsaion
RAME KAME s3edn0. 00 seeexS0, 0D
STREET ADDRESS STREET ADDRERS
CITY- $1- 2IP CITY-S$T-2IP . ‘ %LT
TIME 1 petets TITLE . [] change  [] Agdition
NAME NAME
giheer anoess | T ~ gTREET AGDRERS [~ ~ " - S —_—
CITY-3T-7IP CITY-$T-7IP
TITLE O petets TITLE [ ehange  [] Addition
NAME NAME
STREET ADORESS ' STREEV AUDRESS
CITY-8T- TP CITY- 3T-7IP
TITLE [ elote TITLE [Jcnange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TIP CITY- ST-TIP _
/rmf 1 peteta TITLE []changs [ Aduitton
. NAME NAME
'STREET ADDRESS STREET ADDRESS
. CITY-3T-2IP CHTY- 8T-TIP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated 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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

B L lorsn 3-)]-0p 49408

SIGNATURE:

D OH'FHIN'kD NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

1198000

e}

CR2E083 (9/99)



