e |
FILED 8
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am °
Secretary of State

DOCUMENT # L99000005937 01-10-2003 90003 028 ****50.00

1. Entity Name

ALL PARTS CYCLE, LIMITED LIABILITY COMPANY

Principal Place ¢f Business Mailing Address ‘ U u U d d 3 “
4506 SEAGRAPE DRIVE 4506 SEAGRAPE DRIVE
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘0949641 Applied For

Not Applicable

4p Country Zip Country 5. Certificate of Status Desired O gesa-ge?q lﬁ;d(;tional
— 6. Name and ;Addrass of Current Heglslereﬁ Agent } 7. Name and Address of New Registered Agant
Name
SANTO, ROBERT
4506 SEAGRAPE DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE BY THE SEA FL 33308
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titl i applicabls. {NOTE: Registered Agent signsture required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES .
TILE MGRM 1 Delete TITLE O Change [ Adition | &
MM | SANTO, HELEN G NAvE g
STREETADDRESS | 4506 SEAGRAPE DRIVE EITTRYEE; :DDHESS §
CITY-ST-2IP -§T-2P

LAUDERDALE BY THE SEA FL 33308 i
TITLE MGRM [ Delete TITLE O crange [ Agtiton | &
e - SANTO, ROBERT G AV
STREET ADDRESS | 4506 SEAGRAPE DRIVE STREET ADDRESS
cm-st-2 | {AUDERDALE BY THE SEA FL 33308 oy-st-2p
e | MGRM [ Delete TMLE o } " Ochange [ Addition
NAME SANTO, MARK NAME
STREET ADDRESS | 4411 E. TRADEWINDS AVE. STREET ADDRESS
Grst2° | {AUDERDALE BY THE SEA FL 33308 cmr-s7-2p :
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
TILE 1 Defete TILE [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ’ CITY-5T-21P
LI {J Delete TITLE - , (] Change [ Addition

T NAME f ' ' ) NAME | - '

STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP B S - CITY-ST-2IF @

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 cerlify that the information
indicated on this report is irue 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
bort as required by Chapter 608, Florida Statutes.

// 2/03  g5esur

limited liability cornpany or the rpceiver or trusteg empowered 1 execute this rg

SIGNATURE:

SIGNATURE AfID TYPED OR PRINTED NAME DF'gGNlNG MEMBER, ER, OR AUTHORIZED REPRESENTATIVE

Daytirne Phane #




