2003 LIMITED LIABILITY COMPANY , f
UNIFORM BUSINESS REPORT (UBR) e ;

DOCUMENT # M02000001070

1. Enlity Name

BUELL DISTRIBUTION COMPANY, LLC

E’;’f’
.
ml a-wn

3 HAY -1 P‘l +20

Principal Place of Business

3700 WEST JUNEAL AVENUE
MILWAUKEE WI 53208

"

Malling Address

3700 WEST JUNEAL) AVENUE
MILWAUKEE W1 53208

- 4 J".
oyl RETARY O FoBl ,»:\ ‘.
TAL mﬁés\tt, FLORIOA

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #. etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES
I

City & State City & State 4. FEINumber  (04-3620640 ! Applied For
] Not Applicable
Zi - t i .
P Ceuntry Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name |

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

|
!
T
!

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. 1 am 14miliar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Registered Agent signature required when reinstating)

Sighatura, typed Or printed name of ragistered agent and title if applicabls. DATE
Make Check Payable to Florida Department of Rl Lh o Ry

- . Due By May 1, 2003 [
9. ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES | )
TIE Jeffrey L. Bleustein [ petete TLE [ Change [ Addition
NAME Manager/Director NAME |
stReeTAnDress | 3700 W. Juneau Ave. STREET ADDRESS !
OTY-ST. 2 Milwaukee, Wl 53208 - CITY-5T-21p :
TITLE John A. Hevey 7 oelete TITLE LI] Change [ Addition
NAME Manager/Director NAME i
STREET ADDRESS ﬁ:?gaﬁk J””ﬁ?“ 2;‘29 o8 STREET ADDRESS t
CIY-8T-2IP e, GITY-ST-2IP !
TME O oelete THLE %I:] Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7IF CITY-ST-2IP |
TITLE [ pelet TITLE ; [l charge [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IF . CITY-5T-2P |
TME [ Delete TITLE 'Ol Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP | )
TILE [1 pelete TITLE |0 Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CTY-5T-2IP |

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 cerufy that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recefver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN

PED OR PRINTED NAME OF SIGNING MANAGINI

!

o i ol I
MHPOE_JQM. Cataway, Assistant Secretary, 4/25/03 1414-343-R208

[EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Diaytlma Phone #

qariT1t

CRZE083 (10/02)



