| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000000213 / Aé‘egcggt’a%goffss:&({f "

1. Entity Name

WILD RIDE, L.L.C. / 08-07-2002 90185 024 ****50.00

Principal Place of Business : Maiiing Address

304 BROADYIEW DR. .
FT. MY FL 33905

e e el

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

City & S City & State 4. FEl Number Applied For
Y tate//VA ﬁ Y H%ZV# FZ— 65-0911828 szAppIJcable

“Country $5.00 Additional

|pg§.q~2_p- - (:gumry&Zj /4 le 53 42 a2 o /4 5 A |5 Eﬂt]f'iate,?fgefffﬂe?lfdu o Foe Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MCEWEN, GEORGE B II v D 4 A Y EEN

204 BROADVIEW DR Street Address (P.O. Box Number is Not Acceptable) ™

, FT. MYERS FL 33905 RFG T B A
S ) |/ FL | 558 20

8. The above named) tity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fedistered agw % @ ﬂfgoﬂ4 / Mgfwﬁ//”éﬁwf g’ S_ ﬂ 2

sianaTuRE A
Si§ Eﬁld of prm[ed narme Brr tered Bgent and tile i apphcab.lé (NQTE: Registered Agent signature required when reinstating) ~ DATE
FILE NOW"LFEE IS $50.00 -
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM TR oelete TILE [ change [ Addition
NAME MCEWEN, GEORGE B Il NAME
STREET ADDRESS | 304 BROADVIEW DR. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33905 CITY-ST-2IP
TILE m&-ﬁ O palete TITLE [ change  [J Addition
e | P M(_‘ﬁa)ﬁ/ DEBoLA A NAME i
STREET ADDRESS |~ 222 v, &7’?{9’14/ ,i?‘t? STREET ADORESS .
CITY-5T-21p RV, FL B39 20 - CITY-81-21P
mE | o RS T T T T ke TITLE S - 77 "DClChange [ Acdition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-§T-7IP
TILE [ pelete MTLE [ Change [ Addition
NAME NAME
" STREET ADDRESS . STREET ADDRESS -
CITY-ST-2IP . CITY-ST-ZIP
TILE [ Gelete TITLE . [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS ' L
CITY-ST-21P X CITY-ST-2iP ' -
TITLE i - “ ~Opelete - ---§ e L W : .. .= ~--[JcChange [ Addition
NAME - : NAME e - . )
STREETADDRESS | = ~ STREET ADDRESS o "
_CITY-ST-ZiP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

D o o) 5~ _33857-4872

ANAGING ME} BEFI MANAGER, OR AUTHORIZED éPRESENTATIVE Drate Dayiime Phone #

SIGNATURE: -

SIGNA]

CR2E083 {4/02)



