2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MTB BIKE PARTS, LLC

L99000003711

Principal Place of Business Mailing Address

1370 SW SEA HOLLY WAY
PALM CITY FL 34930

1370 SW SEA HOLLY WAY
PALM CITY FL 349308527

2. Principal Place of Bﬁsiness . ?Ilng Addrass

O Box [2.5(

Suite, Apt. #, etc. Suite, Apt. #, etc.

_,.,;;

UIIHIU | IIIII

DO NOT WRITE IN THIS SPACE

City & State ﬁ ate pC’ 4. FEl Number Applied For
28 /J/ LS5—09d368Y7 Not Appiicable
- county 2 Coupt ii i $5.00 Additional
3 t{ qq / M % /4 5. Certificate of Status Desired O P Required

~ 6. Name and Address of Current Registered Agent

~ 7. Name and Address of New Registered Agent

Name

WE'KSNAR‘ THOMAS Street Address (P.O. Box Number is Not Acceplable)

1370 SW SEA HOLLY WAY

PALM CITY FL 34990

' City FL | z» Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE

Signature, typed or printed nama of registered agent and title if applkcabls. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEI\:’IBEHS ‘iO. ADDITIONS/CHANGES
TITLE MGRM [ Detets TME [[]change  [] Additien
NAME WEIKSNAR, THOMAS NAME
sty aoress | PO, BOX 1251 STREET ADDRESS
CTY-2T- 1P PALM CITY FL 3491 Y- 3T-7IP SO 1i041 1 =m—1
TME [ nedete TITLE ~1i .-’?U.{' UU'“UI@MFUE@ Additien
NARE NAME s, 00 seeabD, 00
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CUTY-81- 2P
TiiLe "3 petews e T B Clenange (] Adutiion
NAME HAME
STREET ADDRESS SIREET ADNRESS
CITY-3T-2IP CITY-87- 1P
e [ petets Tme [chengs  [] Aamtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-IIP CITY-$T-2IP
TIME 4 O petets HTLE . [Ochange [ Additien
NAME NAME L
STREET ADDI LTREET ADDRESS
CITY- 8T- It . CITY-ST-2IP
TITLE ] petore TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESE
CITY-ST-2IP CITY- 3T- 2IP

11. ! hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the irformation
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
is report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trystee empowered to execute

SIGNATURE:

7L %

sz7 YESGIY2

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytme Phone ¥

CR2E083 (9/99)



