2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000001525 sece K OF STATE

E
TA
1. Entity Name DIVISION OF CORPORATIONS
RIDERS QF THE LOST EMPIRE, L.C. ‘
O0HAR 16 PH 3: 06

Principal Place of Business Mailing Address
. 4277 SE RAINBOW'S END 4277.SE BAINBOW'S END

STUART FL 34097 STUART FL 32948-5684

2, Principal Plage of Busirua?s's‘ 3. Mailing Address “II”I”I'I ""”lm "m Ilm IIm "”' I|II| ”lll Iml“ll} Im ‘Il‘
/3354 79 % ST AL U ,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i I
- 4. FEl Number AP oplied For

City & State City & State —
Féﬂb_& MERE ﬁ;. T Not Applicable

' . Country /& Zip . Country . i . $5.00 Additional
g M GL? ,/VJ) IAAD Wf‘, .- 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAY, ANDREW F JR
4277 SE RAINBOW'S END

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

STUART FL 34997
A ﬂ City FL Zip Code

8. The above named ghtity B i isffa 2 purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE fs o /] Y _ _ . , 3 ( [ ‘3—7(20
, thE Y Snirhed rgoiTl g fidant and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
~/ U EFiLE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
A
9, MANAGING MEMBERS f MEMBERS 7 10. ADDITIONS/ CHANGES,
TILE MGRM : O betem TIme @;ﬂx‘éﬁmm [ Acuition
KAME KAY, ANDREW F JR NAME
stee anoress | 4277 SE RAINBOW'S END smeeraooness | ] 3359 “IT"‘ <r.
chr-st-me | STUART FL 34997 CY- 37-2 e s et  Fr 2249 '/Y
THE MGRM ¢ totetn TITLE [] thange [ Addition
NAME BRADLEY, DON NAME
arseet aoess | 1176 CHERLYN TERRACE STREET Aomnss
CyTY-£T-TIP W PALM BEACH-FL 33406 ) emv-sr-oe |
TImE MGRM ‘ [ petets e MEMHEA 7 changs [ Acaition
e SHELEY, ERIC A
staeet aooREss | 6560 DALLAS AVENUE STREET ADBRESS
cre-s-ap | PORT ST JOHN FL 32927 CITY-3T- 1P
me D betes Tme SOOOOEE 1 ST - T Ao
o | Hane -3,/ 28/ 00-~01079~-004
STREET ADDRESS ’ STREET ADDREXS Ak S 00 sgsekS0, 00
CIVY-3T-TIF GITY-ST-2P oo T
TinE O nesets nng [ change [ Addrtion
NAME NAME
STREET AUDRERS STREET ADDRESS
CY-BT-TP CHTY-ST-2IP
TITLE 1 petate TITLE [ change  [] Additton
NAME NAME
STREEY ADDRESE STREET AUDRESS .
ciTY- 7-20P A panN L —_— -

qualify for fhe exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
shall haveAthe same legal effect as if made under oath; that | am a managing member or manager of the
'zport as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information suppled
indicated on this report is true and accufate afd that my ™%
limited liability company or the receiv

SIGNATURE: ShieN Al E hm_\zgﬂ.ﬁ RED %DJ‘) s&./)zz’ é)—'&/} 57/ "!

SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING u%ame MEMBER OR MANAGER Caytme Phondf £7 (9 V

r trusfee empowepd fofexecute th

4y 2851000

Sk



