2001 UNIFORM BUSINESS REPORT ‘(UBR)

DOCUMENT #  L99000003992
1. Entity Name
MOBILITY USA, LC. ' —
FILED
~
AR AM B 3L
Principal Place of Business Mailing Address 0 l H ‘E‘ 29
P.O. BOX 152295 PO, BOX 152285 i- U l I ( G L) i At [_
CAPE CORAL FL 33915-2295 CAPE CORAL FL 33915-2235 ‘) o ‘. .1,\ S St F H {),.\\DA
b Boy 1095 Po. Aox L0956 |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEI Number Applied For
2 (./6f S Fé ﬁf /j?d;@/ oY ~ 650031833 Not Applicable
: 7
ZIPBS%(;: Countéy) <A Zip 22 ?“P Country S A 5. Certificate of Status Desired O gese ggq 3:’::""“3'
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Reglstered Agent
} Name . J— o =
BOLANOS, TRUXTON & YOUNGS, PA. Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD
SUITE 600
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 name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
e R s T e e e
FILE NOW!!! FEE IS $50.00 —4]4_3’1;{,’!]1--|:|1|_ED4——I:1L13
Make Check Payable to Depariment of State S0 0D AT, 00
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS JCHANGES
ME MGR 1 Delete TE ' O Change [ Addition
NAME KING, CHRIS NAME
steer aoness | P.O. BOX 152285 & 2S¢ /Q STREET ADDRESS
CIY-ST-2P CAPE CORALFL-33915:2295 /7 ﬂ?f/&s FZRY ory-st.ae
TITLE [ Delete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S§T-21P
JTME e e ) e am o -[JDelete  ---f TME - : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIRLE [ velete THLE [J Change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ,!' CITY-57-2IP
me T C1 Delete Er [J Change [ Addition
NAME NAME L, [
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TTLE 1 Detete JTITLE [ Change [ Addition
NAME - . NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-20P - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report is trug 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LRHGUTR  Hepp g 7SROY

SIGNATURE AND TYPED OR PRINTED NAME OFﬁIGNlNﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Data Daytime Phona #

4v  £020200

CR2E083 (11/00)

—



