2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LET IT RIDE, L.C.

99000007284

Principal Place of Business

C/0 BROOKSIDE REALTY
288-Z SMITH SUNDY ROAD
DELRAY BEACH FL 33446

Mailing Address
C/O BROOKSIDE REALTY

288-Z SMITH SUNDY ROAD
DELRAY BEACH FL 33446

2. Principal Place of Business

14450 Smuth &mdu K.

14450 Sputh

3. Mailing Address

Suite, Apt. #, etc.

Sunaly Kd.

Suite, Apt. #, etc.

T

dS  682e00

FILED
OFMAR 29 &4 6: 3
SEURETAR

RN

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
650959445 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $5.00 Additional )
- . - J— . - - -|-- - - = Fee Required f.-
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

MOMBACH, GEOFFREY S ESQ.
MOMBACH, BOYLE & HARDIN, P.A.

500 EAST BROWARD BLVD., SUNE 1950
FORT LAUDERDALE FL 33394

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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

Signatura, typed or printad name of registered agent and

titie if applicable

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State

OO S S SIS T — —
T T T D901

sk, 00 eSO LD
9. MANAGING MEMBERS /MEMBERS | KB} ADDITIONS/ CHANGES -
TILE MGRM [ pelste I TLE [E/Ghange ] Addition g
MME | WOLF, STEVE e . z
1
STREEY ADDFESS | aag 7 'SMITH SUNDY ROAD seer aooness | JHHS0 SMLth (Suﬂd(_{ Kal . §
ory-St-2¢ DEIRAY BEACH FL 33446 C'TY'S_T'Z'P / w
TITLE MGRM [ Detste TMTLE ¢ (@Change [ Addition &
:::I'EET ADDRESS WOLF, ERIC :AMMEET ADDRESS
288-Z SMITH SUNDY ROAD
UN-SLZP | DFLRAY BEACH FI 33448 LY ST 2
TITLE MGRM ’ ] Detete TIFLE [ Change [ Addition
:AME 85 SIEMENS, RICHARD ::;; ADDAESS
TREET ADDRESS | 4800 NORTH FEDERAL HIGHWAY, SUITE 202E
CIY-ST-2 | nyns RATON FL 33431 CITY-5T-2IP
TITLE [J Delete TITLE [ change  [] Addition
NAME - R NAME
STREET ADDRESS | STREET ADDRESS
oy-§T-P | CITY-5T-2IP
TILE T 71 Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Additior
NAME NAME w
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP

11. | hereby certify that the informgtieg
indicated on this report is trydas
limited liability company or

l a4 my sigrature shall have the same legal effect as if made under oath; that 1 am a managlng member or manager of the
Fipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:,




