2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) &

DOCUMENT # M01000001443 R ]
1. Entity Name FlLbD
DEALER PROFIT SYSTEMS, LL.C. -
' 003APR 21 PH 1: 13
:;:Gi:;;l::rAiB;:s::SHIGHWAY T;iinh?o’;::r;; MABRY HIGHWAY l\! l J’r\ ' L f‘,(J PO ? ”OH:
TAMPA FL 33614 TAMPA FL 33614 'ALLAH bbEt FLOR!DA
2. Principal Place of Business 3. Mailing Address m"”“ "”ll"l‘lull"l m”"l
2906 Busch lakes Rlud J. I. Wooley
Suite, Apt. #, etc, o Suite, Apt. #, etc. %—ECK HERE IF MAKING CHANGES
4636 N. Dale Mabry Hwy
City & Staie City & Stata 4, FEINumber  §8-069864 1 Applied For
Tampa, FL__ 33614 Tampa, FL Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $5'00 A_dditional
33614 s 33614 U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
NRAI SERVICES, INC.
- -526-E- PARK-AVENUE: s —=|—Street:Address: (P.O-Box-Number-ia:Not-Acceptable) ~——=== = - ~—
TALLAHASSEE FL 32301 '
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title it applicabla. (NOTE: Registared Agant signature required when reinsiating) DATE
| ] o I B o -
FILE NOW!I! FEE IS $50.00 ] ﬂ.:_;l',b‘.‘!, - &1 e 5 erED.0n
Make Check Payable to Fiorida Department of Stak—lI 1= -
Due By May 1, 2003 SEE ATTACHED
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR . O Delete TILE MGR XHchange [ Addition
NAME COLE, JAMES W NAME Cole,, James W.
sreeTaDDREss | 4636 NOGRTH DALE MABRY HIGHWAY smeeraocress | 2906 Busch Lakes Blvd
CITY-ST-ZP TAMPA FL 33614 CITY-5T-ZiP Tampa, FL 33614
TILE [ Celets TILE : ; (I Change . Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ' _ Cry-sr-zp i
TITLE O Delete TITLE O Change .. . Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS |V ..

COMY=ST-ZP . | o s e i e 2 em [ CITY=STTIP o -
TTLE O Delete TLE {Jchange .. Addition
NAME . . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME £ Deiete TITLE OlGhange  * adition
NAME NAME
STREET ADDRESS STREET ADDRESS 1=
CITY-ST-2P ’ omy-ST-ZP |,

MLE O petete TITLE S : i [Jchange %] Addition
NAME NAME g "~ - 7
STREET ADDRESS TREET ADDRESS &= . 5, ]
: S e
CITY-ST-21P CITY-$T- 2P y o~ T . -

11.  hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(a%i), Florida Statatss. | 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 Yability company or the rgceiver or trustee’empowered to execute this report as required by Chapter 608, Florida Statutes.

Ll

NAGING MEMBER, MANAGER, Op

T P,

Wooley

(1 iy bl

(813) 870-0010

Dats Daytime Phone #

3/27/03

OR]ZE 0 REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TEPED OR PRINTED NAME QF SIGNING

g

¥

CR2E083 (10/02)



