2003 LIMITED LIABILITY CCMPANY
UNIFORM BUSINESS REPOBT {(UBR) 9/19/2003-90063-009-$50.00-$50.00

DOCUMENT # 02000018377 FILED
1. Enlity Name '\-}E[}RE-}ARY {F STATE y
AUTO BROKERS EUROPEAN CONNECTION, LLC J : DiVISION OF:CGRPGRATEOi_‘S % /D;
e . 03SEP29 PM 34T
Principal Place of Businass Mailing Address ’
16206-8 NORTH NEBRASKA AVE. 16206-8 NORTH NEBRASKA AVE.
LUTZ FL 33549 . LUTZ AL 33549
2. Principal Place of Business 3. Mailing Address C H"M"I” Ilul | II “‘ ”Ilm “II |“ "" H““ m““’
Suile, Apt. #, elc. Sulte, Apt. #, efc. [ CHECK HERE i MAKING CHANGES
City & State City & State v 4. FEI Number Appiied For
U\me ~- 16\ gﬁl‘{‘s Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ] ?aso'g?q:‘j:ﬂm"al
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ety — T e e e e e - T ST Né-ms—._ N T P e~
—___PINTO, LUIS R S U S
13206.8 NOH‘[H NEBRm AVE Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549 :
. City . FL Zip Code

8. The above named entity submits this statemant for the purpase of changling Iis registered office or regisiered agent, of both, in the Siate of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7
Signaturs. fyped or pricted name of registerad agent and tuw il apphcalble. (NQTE: Regiziared Agent signature required when reinsiating) DATE

FILE NOW!! FEE IS $50.00
Mzke Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e Oner | Presdent 0 eiete L Ol Change [ Aseition
NAME A& NAME
STREET ADDRESS L x{ STREET ADDRESS
oY ST-2p \57)?(9 N Ntb(m\@_ fhrenre S & | ovsw
TInE RO TN O Detets L 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-21p CITY-ST-21P
DL e e S e 2] Detblp e e fTLE L oo e s - om- Bl Change [ Addition
NAME NAME
STREETADDRESS™{ ™~~~ ———— = T T === N SIREET ADDRESS ™ - s
Civy-S1-4p CITY-ST-21P
THLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME : 3 Detera TIME , OO Crange L Addition
NAME ) : NAME
STREETADORESS [ -+ = . STREET ADDRESS
CITY-ST-21P foAT R Rl Tl T CITY-ST-2F
me [ Detese LU O Change [ Acdttion
NAME“.“:.‘ AT DL I I T S PN NP e LNAME <7 -7 <R [ SR e el e 103 St T e, Lt
STREET ADDRESS STREET ADDRESS
on-srar | LA FTAD LT, AT Y- St-7P

1. | hereby certify that the information supplied with this filing does not qualify for the axemption stated In Settion 119.07(3{1(1)_ Florida Statutas. | further cerlity that the information
indicated on this report is true and accurals and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lighility company of thgreceivefor trustes ampowered to execule this repor as requiced by Chapter 608, Florida Statutes.

SIGNATURE=——— (159 R

EQUIRGR Do qficfos_ (33\ak0 -oboo
(UNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Daw yume Phona #

CR2E083 (4/03)



