2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95000000069 .
1. Enlity Name:
CYCLO INDUSTRIES, LLC, L.C. FILED
Principal Place of Business Mailing Address Zﬂ{]l HAY "2 PH 3: 02
iolqo RIVERSEZHE pe. DIViSION OF £0RPO
_ IoiUN CF 1) RATIONS
”l ‘ T
[P2m BEAet &AnDENS , Fe 337940 i ALLAHASSEE, FLORIDA
2. Pnincipal Place of Business 3. Mailing Address
S SKhr o
Suite, Apt. &. etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied FFor
3,5".- /‘9 ﬁ/S—B‘?(/ Not Applicable
2ip Country ap Country 5. Certfficate of Status Desire Eigg‘ Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

<7 Conrondrzon)

JAoE 5. Pgnlg BStbnd 12&.

S IRTVZE ST

|- Street Address (R0 Box Number is Not Acceptable) . _

/9%\/77472 9,\// ﬂg 3395/ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its r 2gisterad office or registered agent, or bath, in the State of Florida.
SIGMATURE
S.gnature, typed or pnnted name of registered agent and title if applicable. (NOTE -3egistered Agent signature required when reinstating) DATE
o { ) : .
, T 1
. . FILENOWIILEEEIS1S5000 _ _ . .}
Make Check Payable to Depat: tment of State
! EE o 1 T

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE AR EZNE W By AR T Delete TILE [JChange [ Aadition
ke SRATZSH s e 100004335731 ——1
STREET ADDRESS je 22 RE VER s Zo = pﬂ STREET ADDRESS '“nf:..-"gl 01 --01091~~01 )
VS| 8. SmolaS , FL 3370 | T 44345 A I
TITLE I et 55 ﬁﬂ ° O belete TITLE 15 5 DU - [ Change L1 Addition
HAME NASREA NAME S5.,90
STREETADDRESS | ) 5 ; 22572 g Of STREET ADDRESS

CITY-ST-7IP 2 1 479’70”5 ,_5'5‘: E’-b 3:; < je7 CITY-ST-2IP

TITLE V¥ e I3 =72 ’ [ pelete TILE (O Change ] Addition
NAME P77 R8s ?/@WS}QZ NAME

STREETADDRESS | 1 a7 23 £ ylgm ot B SEZOE O, STREET ADDRESS

CITY-ST-21P - GA)S & = 3‘/)6 CITY-§T-2IP

TITLE 7 (F ﬁﬁﬂ{ - 1 Delete TITLE [ Change [ Addition
NAME B PRI e s NAME

STREETADDRESS | 1&2/ % £ ARZuRASHEOE 7 STREET ADDRESS

CiTY-ST-2IP F, 3. % Qﬁ /5 e 3R/ 78 CITY-ST-2IP

TITLE ' ] Detete TIMLE [Ochange (] Addition
NAME NAME

sTREET AvDRESS STREET ADDRESS -

ery-sI-Zip CITY-ST-2IP

me v I Gelete TITLE [ change ] Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for 1e exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1l @ same legal effect as it made under oath; that | am a managing member ar manager of the

limited liability company or the receiver or truste

otk

:ﬁvered to execute this re port as required by Chapter 608, Florigda Statutes.

SRTESH B5/H8n

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN/ GER, OR AUTHORIZED REPRESENTATIVE Date

Daytims Fhone #

CR2E083 {11/00)



