2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 00000001313

1. Entity Name

M-20 TURBO KITS, LLC

ZINESE

5612 NW 38TH

Principal Place of Business

BOCA RATON FL 334%

Mailing Address

5612 NW 38TH TERRACE
BOCA RATON FL 334%

TERRACE

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

2

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90022 021 ****50.00

A

[J CHECK HERE IF MAKING CHANGES

SANDMAN, WILLIAM E
56812 NW 38TH TERRACE
BOCA RATON FL 33495

City & State City & State 4. FEi Number NOT APPUC ABLE Applied For
Not Applicable
Zi Count Zi Count it
—— ”-D HHHHHH —---»-»ry—- e o m P - e i ~ . S. Certificate of Status Desired. [ $500 Additional
- il Rt e S : e ~- | o ST = - - “Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

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

City

Zip Code

FL

[

SIGNATURE

8. The above named entity submits this stalement for the
the ehiigations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registerad agent and tifle if applicabla. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
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 fCHANGES
TME MGRM ' ] Delete TE [ Change [ Addition
NAME M-20 TURBOS, INC. NAME
STREET ADDRESS | 5612 NW 38TH TERRACE STREET AGDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-7P e e cry-ST-21p LB
TIMLE [T petete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-31-2IP
TILE 1 Delete TITLE [(Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
THLE 1 Delete TITLE B [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TMLE [ Change  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
(CITY-ST-21P CITY-5T-2IP

indicated

1. | hereby certify that the information supplied with this filin
on this report is true and accurate and that my signature shall have the same legal effect as
limited tiability company or the receiygr or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
if made under oath; that | am a managing member or manager of the

1957 - Pyas
MRV JITIC |
Cats Daytime Phone # i

|

CR2E083 (10/02)




