! 2001 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT # | 00000001708 ik |

i 1. Entity Name S'Ecﬁfﬁ YA L .
3y " Biy ARY OF sate
| OKLAHOMA CITY_NISSAN, LLC ISION OF g e

OISEP2g py 4., 1

Principal Place of Business Mailing Address

A ‘
15435 N. FLORIDA AVE.. SUTTE 103 15435 N. FLORIDA AVE.. SUITE 103
TAMPA FL 33613 TAMPA FL 33613
- !
) R
- 16007 N. FLORIDA AVE. 16007 N. FLORIDA AVE. |i
: Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE l\ﬁ
L H ;
| City & State City & State 4. FEI Number Applied For i ‘ o
‘ . LUTZ, FL LUTZ, FL Not Applicable ‘ Lo
: Zip Counitry Zip Country " . 5.00 Additional
‘ 33549 USA | 33549 USA 5. Certificate of Status Desired O ?ee Flequiradmona ‘ | |
H 6. Name and Address of Current Regi d Agent 7. Name and Add. of New Regi d Agent ‘ |
it Name ol
‘ - P e SCOTSON, RONALD B. N
i : FOWLER’ WH"E’ G!LLEN' BOGGS' VILLAREAL AN T Street Address (P.O. Box Number is Not Acceptable) ® o I 1 ‘
ATTN: ALAN HIGBEE 6007 N. PLORIDA AVE. L
B 501 £. KENNEDY BLVD., SUITE 1700 ‘
B TAMPA FL 33602 - i ‘
“Yurz FL | 3528 _ : |
|

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.

st ona A T E'ﬂ/ l'L,__ RONALD B. SCOTSON __ SEPTEMBER 26, 2001 R
Signature. typed or printed name of registered agent and lite if applicable (NOTE: Registared Agent signatura raguirad when reinstating) DATE il H
FiLE NOW!!! FEE IS $50.00 SOO451 :_:IEE%E—_—“E |
i Make Check Payable to Department of State -10402/01 —-01002---004
P Due By September 26, 200t s, 00 el 00
i 9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES i
[ = ERE oy
| i TITLE O Detete TITLE MGRM Clchange & Addition | & o P
: A HAvE FRANK L. MORSANI 8 N X
‘ ‘ STREET ADDRESS smeeraooress | 16007 N. FLORIDA AVE 2 ‘ f e
: | crvsr-ap CITY-ST-2IP LUTZ, FL 33549 Ij Ié'l | e
i TITLE O pelete TITLE DO ohghge [ addiion | S T
I NAME NAME F :
ol AN i
I STREET ADDRESS . STREET ADDRESS ;‘ Np |
} ) SITY-ST-2IP CITY-S7-2P =& % i
E !
L [ e Delete TITLE B Erchange 3 Addition :
: T e - T T = e f nane - T 7 - N T ’ :‘ }
i STREET ADDRESS STREET ADDRESS il ; i :
‘ CITY-ST-2IP CITY-5T-2IP 4 ‘ i P
P e v i i | i
| I TME O Delete TITLE [J Change  [J Addition ‘ :
|t NAME NAME . P [
i STREET ADDRESS STREET ADDRESS ‘ RN I
i W CrsTap CITY-5T-2P 1; S T T
N9 lme > 1 Delete TINLE . [ Change [ Addition j i
o e L NAME ) I
(_) N |z
I| (T | STREET ADDRESS  STREET ADDRESS 4 il
i (:E CITY-ST-2P CITY-ST-2IP I
i % I [
i é me I elete TITLE [ Change  [] Addition ol
0| e NAME 1 ;
'} 2| STREETADDRESS STREET ADDRESS ‘ ,
CITY-ST-2P CITY-ST-2IP |§-. i
- M . |
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information ';- I i i
indicated on this report is true and accurate and that my signature shall have the same legal effect as it macle under oath; that | am a managing member or manager of the ] . : i
limited liability company or the receiver or trustee empowered torsxecuta this report as required by Chapter 608, Florida Statutes. I
i ol
i ¥ — .
a F Lii¥hataaza ~ ol
|. | SIGNATURE: LIV AR EQUIREFRANK 1. MORSANI  SEPTEMBER 26, 2001 al
1] A T I AR TUOE MO DO A TEN MASE e O [P— . LA " v 3 Peasno Bhenae i F I




