| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am

DOCUMENT # | 99000008716 Secretary of State

1. Entity Name ’ 06-19-2002 90454 020 ****50.00

FORGING AHEAD, LLC

Principal Place of Busingss Mailing Address ey £ e .
JUgiaol

1029 ADMIRALTY PARADE EAST 1029 ADMIRALTY PARADE EAST

NAPLES FL 34102 NAPLES FL 34102

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State ) City & State - 4. FEl Number Applied For
. 13-4008324 Not Applicable

Zio Courtry &l Country 5. Certificate of Status Desirad O $5.00 Additional
] _ ) . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PEYTON, JAMES L .

! Street Address (P.0. Box Number is Not Acceptable)

1029 ADMIRALTY PARADE EAST

NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Fiorida,

SIGNATURE .
Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registerad Agenl signature raquired when reinstating} DATE
M é 1, 002
. . " a)?’ﬁ' R
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ’ O Delets THTLE [ Change [ Addition
o PEYTON, JAMES L NAE
STREET ADDRESS | 4029 ADMIRALTY PARADE EAST STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 . CITY-ST-2IP
TINLE [ Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
eIy -$T- 2P ¢ - _ - Romrstze i) ox e e e e -
TITLE i O pelete TTLE O change [ Addition
NAME ’ NAME
STREET ADDAESS . STREET ADDAESS
CITY-ST-2IP CITY-57-2ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS A ) STREET ADDRESS
CITY-8T-21P ' . ) CITY-ST-2IP
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDAESS ' STREET ADDRESS
CITY-ST-2P ’ . €ry-57-2IP
TITLE [ Delete TITLE [JChange  [] Addition
AANE L NAME : )
R
STREET ADDAESS o : . STREET ADDRESS
CITy-5T-21p ! o CITY-ST- 2P

11. I hareby cerlity that the information suppiiad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the receiver or trustes.empowered to execute this report as required by Chapter 608, Flcrida Sratures.

SIGNATUR

CR2EDRA (9/01)Y




