2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 99000005 977, —%

1. Entity Name

ALL FARTS CYCLE LINITED LB E/LITY Co.

SECRETARYL
bl VISioN conoﬁa?e%gns

Principal Place of Business

Y506 SEAGRALS De.
AARVLERIALE By Jhe 54
AL 33508

Mailing Address

2: 23

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2ENSH M1~

City & State City & State 4. FEl Number Applied For
65 -0 964/ Not Applicabe
Z' Z ps
P Country ' Country 5. Certificate of Status Desired N $5.00 Additional
) Fee Required
6. Nama and Address of Cutrent Ragisterad Agent 7. Name and Address of New Registered Agent
Name
ROBEST SANT 2
- Street Address (P.O. Box Number is Mot Acceptable
YSDE SEAGRALE LR (RO. Box Nu piable)
LA vLeR Ol s BY THE 5S4 .
Cit Zip Code
FLE3Z08 v FL | %
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ™
S G300
SIGNATURE
Sigﬁatura, typed o printad name of reqistered agert and utle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
e i} e S o 0 SF
e IR
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIMLE O Delete e MBNAGIA G MET BE € Ol Change 3] Addition
NAME NAME HELEN SANFro
STREET ADDRESS STREETADDRESS | A4 20 &6 S8 GAE A P& L2
GITY-57-2IP OYVSIIP  \LA e ZERLALE BY THE SEA S+ 33528
THLE (I Delete TITLE ATANAD- Gl e’ pyacrr? S 2 O Change AT Addtion
HAME HANE RARE SA Ao .
STREET ADDRESS STREETADORESS | A/ &/ /1 L. JIRR O fsAas 5 AVEE
CITY-ST-2P UIY-SIP UAuperedpk & BY THE SR FA S330g
TITE — O Delete TITLE Amwm4éﬂW?A%6wéﬁmL [ change 4] Addition
NAME o NAME T |ReBERy SAMTO - ’
STREET ACDRESS SRET DRESS | S50 &6 SERGRAPLE IR .
CITY-T-7IP ov-stip  KBeZEROsLE By THE S FL F330KL
TE O pelete TILE O Chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P .
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS oy "
ST “q T P Lot e St
GITY-ST-2F ) CITY-ST-21p oy ‘jl—!‘:—l":}—{, < if;*l ";:i T _
TLE (] Delete e —LhsSU i;[grg_ngtr: mmgdit;on
NAME . ) NANE ﬁ"@'ﬂ'*#j:i. UD RO,
STREET ADDRESS -c—‘" STREET ADDRESS
CiTY-57-2IP :{ CITY-ST-2IP

1.1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is frue 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 ar trustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

o] Sand

f-F-00

GSH K9 ~F94 &

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

Data

Dayume Phone #




