2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003992

1. Entity Name

MOBILITY USA, L.C.

v

Principal Place of Business

P.0. BOX 60956
FT MYERS FL 33906

Mailing Address

P.O. BOX 60956
FT MYERS FL 33906

2. Principal Place of Business

o box 02 So

3. Mailing Address

Fotox 600

Suite, Apt. #, efc.

Suite, Apt.’#, etc.

FILED 3
Apr 25, 2002 8:00 am
ecretary of State

04-25-2002 90007 044 ****50.00

v A v e U s

AN

DO NOT WRITE IN TH!IS SPACE

K

City & State City & Stat 4. FEI Number Applied For
LS H s 2 650931833 Not Applicable
Zip r Country Zip 4 Country - ) $5.00 Additional
539?@ y S A 53%6’ ()J a §. Certificate of Status Desired O Fee Required .
AL = Name and-Address of Current Reglstered Agemt—— = 7.”Name and Address of New Regisiered Agent
ame
BOLANOS, TRUXTON & YOUNGS, P.A * ums A
g e Street Address {P.O. Box Number is Not A cepta@
2121 PONCE DE {EON BLVD
SUITE 600
Ste 30
CORAL ABLES FL 33134 (2800 Universiry Dewe. ftl:: i
i i
A Mpers 3523907
8. The above named entity submits this statement for the purpese of changing its registered office or registereo‘agem. or both, in the State of Florida. -
SIGNATURE
Signature, typad cr printed name of registered agent end tite if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TIME MGR 3 celete TRLE O Change [0 Addition | S
NAME KING, CHRIS KAME e
STREETADDRESS | P00, BOX 60958 STREET ADDRESS @
CIY-5T-2IF T MYERS FL 33906 CITY-ST-ZIP - §
TILE O Delete TITLE [J change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P N o . ; CITY-ST-21P N
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TiE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-8T-2IP
TIME O pelete TITLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~CITY-ST-2IP
1. | hereby certify that the information supplied with this filing does not qualify far 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 fegal effect as if made under aath; 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 Statutss.
7 A 0 = = *\8[7!:3@:‘*\ .
Wil L7 = ¢ 5
siGNATURE: _ ( AEREZURE RECUIEF w6 F/502- P88 SISOy
SIGNATURE AND TYPED CR FRIN‘I‘E{NAME OF SIANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #




