2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.01000000889

1. Entity Name

'EASTERN FLEET REMARKETING, LLC

Principal Piace of Business

11522 SEMINOLE BLVD.
LARGO FL 33778

Mailing Address

11522 SEMINOLE BLVD.
LARGO FL 33778

2. Principal Place.of Business

1522 Seminole. dvd

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90073 042 ****55.00

AN

LR A

[0 CHECK HERE IF MAKING CHANGES

ity & State H, City & State 4, FEI Number 52-2338086 Applied For
f Not Applicable
Count ‘ Zi Countr it
\3 3 7 7 8 n SH' P uniry 5. Certmcate of Status Desired N $5.00 Addmonal
_ o . AT L — e e e [ P e am e = . .. Fes Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

MCGRATH, KEVIN M -
11522 SEMINOLE BLVD.
LARGO FL 33778

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required whan reinstating) GATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR OJ Detete TILE [ Change [ Addition
NAME KMM MANAGEMENT, INC. HAME
sTReeT ADDRESS | 19522 SEMINOLE BLVD. STREET ADDRESS
GY-ST-2IF LARGO FL 33778 CITY-ST-2IP
THLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ . _ . | omv-stzp - I .
TITLE [ Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TRLE O pelete TITLE [} Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete CTILE [ Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZIP
TITLE + [ Deleta TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. ! hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am a managing member cr manager of the

limited liability company or the receliver or trusteg

SIGNATURE: X@ﬁ@l{\

ered to execute this report as required by Chapter 608, Florida Statutes.

Ten REMERRIEE)

U203

-31G-0442

SIGNATURE AND TYPED OR Pmr(l%n NkME oF KIGNNG MA

bnA

MEMBER, M.

RIFED REPRESENTATIVE

Date Daytime Phone #

|

.CR2E083 (10/02)



