2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL PARTS CYCLE, LIMITED LIABILITY COMPANY

99000005937

Principal Place of Business

4506 SEAGRAPE DRIVE
LAUDERDALE 8Y THE SEA FL 33308

Mailing Address

4506 SEAGRAPE DRIVE
LAUDERDALE BY THE St:A FL 33308

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, etc.

Suite, AptL #, etc.

APPROUMLV

ANKD

FILED

01 APR 27 AM10: 5|
SECRETARY OF STATE

TALLAHASSEE

. FLORIDA

DO NOT WRITE IN THIS SPACE

LT

) City & Staig.- City & State 4, FEI Number Applied For
, , 65'0949641 - |Not Appiicabla
- Zi . Count Zi Count
P ountry P ountry 5. Certificate of Status Desired ] $5. 00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reaglstered Agent
Name u

SANT 0’ ROBERT Street Address (P.O. Box Number is Not Accepiable)

4506 SEAGRAPE DRIVE

LAUDERDALE BY THE SEA FL 33308

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agenl and title if applicebls. (NOTE ngxstersd Agent signature required when reinstating} DATE
FILE Nil »}N!'! FEE Ié $50.00
Make Check Pa Thle to Depﬁmem of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TmE MGRM ] elets TIILE [J Change [ Addition
NAME SANTO, HELEN G NAME
STREET ADDRESS | 4508 SEAGRAPE DRIVE STREET ADDRESS
ciy-S1-2IP LAUDERDALE BY THE SEA FL 33308 ciry-st-2Ip
me o GRM Oome 'm0 SO0LOARL S R
NAME SANTO, ROBERT G NAME 715N =010 —024
STREET ADDRESS | 4506 SEAGRAPE DRIVE STREET ADORESS xS, 00 **?&##’“ 0.00
om-st-2F . LAUDERDALE BY THE SEA FL 33308 orv-S1-2IP
TLE MGRM 7 pelete TITLE [ Change [ Addition
NAME SANTOQ, MARK NAME
STREETADDRESS | 4411 E. TRADEWINDS AVE. STREET ADDRESS
arry-s1-2¢ LAUDERDALE BY THE SEA FL 33308 ciry-§1-2p
TILE [ Delete TITLE [J change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Celete TITLE CJchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE (7 pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

SIGNATURE:

'54;¢/01

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 certity that the information
indicated on this report is true and accurate and that my signature shall have t1e same legai effect as if made under oath; that | am a managing member or managet of the
fimited tability company or the receiver or trustee empowered to execute this r..port as required by Ghapter S88, Fiorida Statutes.

4 T i

754-¢3/-8¢66

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN; GER, OR AU'I'HORIZED REPRESENTATIVE

Date

Daytime Phong #

LE6L100

Ey

CR2E083 (11/00)



