2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000589

1. Entity Name
BIG DOG MOTORCYCLES, LLC. FILED

Principal Piace of Business Mailing Address CORETARY AT CTATY
140 NORTH QHIO 140 NORTH OHIO i 'zfu'.{g '\c\-];: 058 f“-'L"“f]I[’aE-*
WICHITA KS 67214 - WICHITA KS 67214 RL ARG, TLAUINGLA

JGI

JMARRHAD

L

2. Pringipal Plage of Business 3. Mailing Addrass, .
1530 E. Douglas 1980 E. Douglas |
Suite, Apt. #, etc. - Suite, Apt. #, etc, v DO NOT WRITE IN THIS SPACE
City & State Cify & Siate _ 4. FEI Number " Applied For
Wich't o, KS Lljyl Chn +a_. KS 48-1170396 Not Applicabie
Zip Country Zip Country " . 5.00 addi i
[o _7 a } 4 U 5H (0 .7 a_ I 4 U A 5. Cortificate of Status Desired O ?ee Reqwreclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(1:2;00;)33_?1?:::‘%”! SSJ:JT[EH; OAD Street Address (P‘.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ' FL Zip Code

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

Signature, typed or printed narme of registered agent and 1itle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
!
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
g, MANAGING MEMBERS /MEMBERS | K3 ADDITIONS / CHANGES
TITLE MGR O Delete TILE ‘ _ [ change [ Addition
NAME COLEMAN, SHELDON C NAME :
streeT aooess | 2414 N. WOODLAWN, STE 170 STREET ADDRESS
GITY-$1-2IP WICHITA KS 87220 CITY-57-2P
TITLE 1 Detete TME [ change [ Addition
NAME NAME
oy g— —p * i | "‘“‘l ""- - =y — —
STREET ADDRESS STREET ADDRESS S0 E‘i}lﬁ' !":: Tf] 5 fl_ld—-—ljli 1
CITY-ST-2p orTY-ST-2p ‘l; o 1o 1--011 . -
TIILE ) R TITLE . . i [J Change I'_"_'I Adilion
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘ , CITY-51-21P
TIME 7 Delete TILE [OcChange  [1 Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P I GITY-57-2P
THTLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME ‘e [T Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 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 liabifity company or thg.eceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: {//0_”/0/ 3636796/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 {11/00)




