20301 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000001350
1. Entity Name == [ .
AUTO CARE CENTER FO RED ROAD, LLC EiILED
OIFEB 13 AMI: 1Y
Principal Place of Business Mailing Address '
943 GUINT MOORE ROAD 943 CLINT MOORE ROAD ECE(ET.‘\R b OF 5 Ip{ r
BOCA RATON FL 33487 B0CA RATON FL 33487 TALLAHASSEE FLDR”BA ]
o I RN IR
Suite; Apt. #, eic. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State ) 4 FE1 Number Applied For
_b65- 0903 FLIED FOR Not Applicable
2 Country Zp Country 8. Coertificate of Status Desired O l§ese ggl lﬁfﬂ‘ﬂ""“a'
6. Name and Address ot Currant Reglstered Agent 7. Name and Address of New Registerad Agemt

Narme
BERSON, GERALD S

943 CLINT MOORE ROAD
BOCA RATON FL 33487

Street Address (P.O. Box Number is Not Acceptable}

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 of printed hame of registered agant and 1itle if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEF{S,'MEMBERS 10. ADDITIONS /CHANGES
TITLE WGRM [ Delete TITLE [ change [ Addition
NAME BERSON, GERALD $§ NAME
STREET ADDRESS 943 CUNT MOORE ROAD STREET ADDRESS
omv-sr.ze | BOCA RATON FL 33487 CITY-5T-2P
T MGRM O Delete e i ' D Charge [ Addition
NAME HEISE, MARTIN P _ NaME 4DDDDI§=?DE H9H14——7
smeeraoohess | 943 CLINT MOORE ROAD STREET ADDRESS -2 13 --01015--022
orv-s.ze | BOCA RATON FL 33487 | CITY-§T-71p sk D0 kxS, 00
TITLE , O Delete TIVLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET AUDRESS
CITY- 5T-2P CITY-ST-2IP
TILE O pelete TILE : ) change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP -
_ ya
TRLE : [ Detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ CITY-ST-7P
TME O Delete ME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHTY-ST-21P

v 8629100

e f

CR2E083(14/00)

11, | hereby certify that the infor
indicated on this report is truj
lirmited liability company or )

SIGNATURE: / " " X =D LLE {o( ~ Hot C?Q'LCOH;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, U.AN.AGEH OR ALTHORIZED REPRESENTATIVE Date Daylime Phone #

'no supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g at my signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
wpogered to xecute this report as required by Chapter 608, Florida Statutes.

i




