2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Ne_xme
MOBILITY USA, L.C.

99000003992

Principal Place of Busingss

P.O. BOX 15229
CAPE CORAL FL 33515-2295

Mailing Address

P.O. BOX 15229%
CAPE GORAL FL 33915-2295

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

APPROVED
AND
FILED
00APR I3 PH L: 3|

SECRETARY OF STAT
ALLAHASSEE. FLOR?S@\'

T

DO NOT WRITE IN THIS SPACE

4y 2298000

M

City & State City & State 4. FEI Number Applied For
7 _éc ﬁg /(_?33 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eesegu P_\dditinnal
o . , SR— — . e ___Fee.Required _____ . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLANOS’ TRUXTON & YOUNGS' P.A. Street Address (0. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD
SUITE 800
CORAL GABLES FL 33134 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State_ of Flerida.
SIGNATURE
Signalure, typed or printed name of registered agent and title f applicable. {NOTE: Registerad Agent signature requirad when rainstating} DATE
FILE NOW!!I FEE IS $50.00
. Make Chack Payable ta Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADGITIONS { CHANGES .
me MGR ] pesets e [ chmge ] Atimion | &
NAME KING, CHRIS NAME S
sweexn aochess | P.O. BOX 152295 STREET ADDRESS §
smv-ar-2r | CAPE CORAL FL 33915-2295 G- 5T-1F &
@
TITLE ] petets TITLE {Clchanga  [_] Additien | O
wase e SO0N0322241 52— —0
STREET ADDRERS STREET ADDRESS "EW.-’EH;“}EJ""D 1 L“J 7 _‘“Ur‘_’q
CIIY-3T-2IP - - CIrY-§T-2P - -ud kTl ks :*I‘,"_‘
TIE [ oetete TITLE [Jchange (] Additton
NAME NAME
STREET ARDREXS STREET ADDRESS
CITY-21-21P ciTy-gT- 2P
THTLE (1 petetn e [Jchange [ Aduitton
NAME NAME
STREET ADORERZ STREET ADDREES
CITY- §T- 1P CITY- 87- 2P
e [ peiets TITLE [ changs [} Acdition
NAME . NAME
STREEE ADDRESS STREET ADDRESS
CITY- 87- 1P CITY- $7-2IP
TiTLE [ pessts e [ crange [ Reiiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-EiF CITY-§T-IIF
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 an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
- gy e Yl @S] LYo .
3 #3580 Zf ~ Y75
siGNATURE: _( LEENATUE SEGURED S S yIsEDY
SIGNATURE ANDTYPd OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phang #



