2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000002758

AUTOMOTIVE SOFTWARE INNCVATIONS, L.L.C.

Principal Place of Busiress

1790 HIGHWAY A1A. SUITE 206
SATELLITE BEACH FL 32997

Mailing Address

1790 HIGHWAY A1A. SUITE 206
SATELUITE BEACH FL 328:7

2. Principal Place of Busingss

H733( ST OROK L

3. Mailing Address

22331 St Lo Lo

Suite, Apt. #, elc.

LAty

Suite, Apt. #, etc.

FILED

- OIMAY -3 PH |: 15

_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LR

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. .FE! Number Applied For
’_lf&HﬁOb E }/ , e AHECOD Y 4 FL Mot Applicabie
Zip ' Country Zip Country " \ $5 00 Additional
. i : : 5. Certificate of Status Desired ] . waaiton

‘é‘_\B O LL)—— U ) Q; &3&4; . M\SH . Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent
Name T

ANDERSON, J. PATRICK
930 8. HARBOR CITY BLVD., SUITE 505

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

MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE Registerad Agent signatura required when renstating) DATE
[0 ]
FILE N ',WE!! FEE 1' $50.00
Make Check Pa mb{e to Depl riment of State
i
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TILE MGR ‘ 1 belete TITLE [ Change [ Addition
A REDRUP, JOHN L N
STREET ADDRESS | 108 ISLAND VIEW DRIVE STREET ADDRESS
orv-s-2¢ | INDIAN HARBOUR BEACH FL 32937 GITv-sT- 2P
e MGR O belete TILE [J Change [ Addition
NAME BURKE, PAT V RawvE SOonoad4E2e405n -4
STREET ADDRESS ‘Po BOX 394 STHEET ADDRESS _ﬂS‘qu ,’tﬂl ___D 1 D?Ea____uﬂf:l
br-S12P | GRANT FL 32049 oir-ST-20 bkeswtO [0 dssast (10
TILE [ pelete TITLE [ Change  [_] Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e O Delete e [ Change  [J Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE . [ pelete THiE [ Change [ Addition
NAME " NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "2 CITY-ST-ZiP

limited liability compamyr.th&:eceiver

SIGNATURE: __~~

"

SIGNATURE, Ay TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M/.NAGER, OR AUTHORZZED REPRESENTATIVE

11. | hereby certity that the information supplied with this filing does not qualify f«r the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

2 f -y g | ":\' r:“ T 1 A
SR AETE L

Daytime Phone #

Fava

4y  SZE8000

CR2E083 {11/00)



