2003 LIMITED LIABILITY COMPANY ‘
UNIFORM BUSINESS REPORT (UBR) , , |

DOCUMENT # M02000001071 FED |

1. Entity Name
- BUELL MOTORCYCLE COMPANY, LLC
CIMAY -7 Prile: 20 f

Principal Place of Business Mailing Address SECRETARY OF ST1ATE E
3700 WEST JUNEAU AVENUE 3700 WEST JUNEAU AVENUE A LLAHASSEE. FLORIDA
MILWAUKEE W1 53208 -MILWAUKEE W 53208 i
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING :CH ANGES
City & State City & State 4. FElNumber  (34-3620645 ‘ Applied For
- Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $5 00 Additional

Fee Required

6. Name and Address of Current Registerad Agent ‘ 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM _ ‘
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numiber is Not Acceptable) :
PLANTATION FL 33324 ;
[
City FLF‘ Zip Code

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

S1IGNATURE
Signature, typed or printad name of registered agent and title it applicable, (NOTE: Registered Agent signaiura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 1 431031
Make Check Payable to Florida Department of SHatdi] d~--nr4 Hf\.uD 5y

Due By May 1, 2003 |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES !
e Jeffrey L. Bleustein J elete TITLE i Change [ Addition
NAME Manager/Director - NAME ' ™
smeeraopRess | 3790 W. Juneau Ave. STREET ADDAESS !

Milwaukee, Wi 53208
CITY-5T-7IP CITY- ST-2iP |
ME Erik F. Buell 7 Delete TLE 'O change [ Addition
NAME D;%g%g%rltii]r%ct':or - NAME II
-Bueli-Drive

STREET ADDRESS | £ 2% T roy Wl 53120 STREET ADDRESS |
CiTY-ST-ZIP CITY-ST-2P ) |
TITLE [ Delete TITLE 'O Change (] Addition
NAME ;g:g o /B?:eytor NavE |
STREET ADDRESS 37009ﬁr ‘Junzgu Ave STREET ADDRESS ‘F
CY-5T-ZP | Milwaukee, Wl 53208 biny-S1-2IP ‘
TLE 3 Delete TITLE [ ] Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-§T-2IP . CITY-ST-7IP I
TILE [ Detete TIMLE i IO Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP i
TITLE O Delete TLE O change [ Addition
NAME NAME ‘f
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-2IP : N |

11. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i). Florida Statutes. | further cerm‘y 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 ranaging member .or manager cf the

limited liability company or the raceixer or lrustee empowered to execute this report as required by Chapter 608, Floricta Statutes.
F

f

SIGNATURE!:

SIGNATURE AN

PED OR PRINTED NARE OF SIGNING MANAGING MEMBER'MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimé Phons #
)

P IRIED tonit M. Calaway, Assistant Secretary 4/25/03 414-343-8208

oaTIre

CR2E083 (10/02)



