2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am

DOCUN L01000001755 Secretary of State
STAH AUTO F|NANCE, LLC 02-18-2002 90172 023 ****55 00
Principal Place of Business . Mailing Address
112t NORTH FEDERAL HIGHWAY 1121 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FI, 33304 ~
133 Morth Fedem! Fighwag | 1133 North Feders! frghuny|.
Suite, Apt. #, etc. T ! Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE| Nymber Applied For
For T &va&fﬂ(‘)t ForT quderofqle Gf-— | ©7 v S ? ! Not Applicabla
Zip 7| Country T h T Zp T —_" Country - i $5.00 Additional
3 230 4 ' Bro (‘o” 133 o‘i Bﬂwqr‘d 5. Certificate ot Status Desired Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmeg
MERKIN' STEWART A Street Address (P.Q. Box Number is Not Acceptable)
444 BRICKELL AVE.
SUITE 300
MIAMI FL 33131 : :
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and tile iF applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00 -
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS { CHANGES yd
TME J Delete TLE MaR ™M . () Change (B Addition
NAME NAME Vel Stapipe F
STREET ADDRESS smeETaoRESS | RO\ Colling  MAwe . ApTEld
CITY-ST-2F CITY-ST-21P hnt Haybhout” F-, 3318 4 P
TITLE O Delete TITLE narh _ O Change [ Addition
NAME NAME Vov SraApIRO 56l 0F
STREET ADDRESS sheTaooness | $333 Colims Awe ApPTe- :
CITY-ST-ZIP . . —— CTY-ST-ZP | My ana. ngplﬁ . ,FL ,- - 3340 . - . -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ pelete TITLE [[] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME  * NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§1-2p
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 centify 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 liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
AN IAINT AT R = F2 T 11T
SIGNATURE: = AT =00, D ov Srupipe az/?/aZ qsi-615- 19}
SIGNATURE Aw OR PRINTED NAME OF rl sicinG MEMBER) , OR AUTHORIZED REPRESENTATIVE Dak T Daytime Phone #

.4

CR2E083 (9/01)



