LT

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan) '
DOCUMENT # 100000002996

1. Entity Name

IKE'S AUTO REPAIR, LLC

Principal I_’-}_Iace of Business
4611 SOUTH UNIVERSITY DR.. STE. 401
DAVIE'F} !31.3328-5072

:id

Mailing Address

4611 SOUTH UNIVERSITY DR., STE. 401
DAVIE FL 33328-5072

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

- Aug 11, 2003 8:00 am

Secretary of State

08-11-2003 90104 023 **%*50.00

(W

[] CHECK HERE IF MAKING CHANGES

= City & State. - . . . . City & State 4. FEI Number 65.0985449 Applied For
- - Tl —— Not Applicable
Zi Ci Zi T e m T e : e
P ouniry i Country 5. Certificate of Status Desired O $5.00 Aldcllilonal
Fes Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
. o Name - — —
N TUMPING THX TAX, ZAL.
Rr Street Address (P.O. Box Number s Not Acceptable
: i 7940 HARRZSor AR e 2048
. - .
u‘;“—-\’-*‘ N , .
SOLL Y WGOL - FL 7

8. The above named entity submits this sta‘temem for the purpose of changing its registered cffice or registered agent or both, in the Stafe &f Fidrida. ! am familiar with, and accept

the obligaticns of r%ed agent.
SIGNATURE Wi

Toby J./ lebbsy CEC of Tirmprnks Tix 795 - T T3

- Signaly(}fped or printed name of registared agent and title if applicable. " (NOTE. Registerad Agent signatura required when reinstating) + DATE
[ A ... FILE . NOW!!! FEE IS $50 06 .
" | Make Check Payable to Fiorida Depariment of State |~ 7 T soeEE
Due By May 1, 2003
9, s MAMNAGING MEMBERS / MAMAGERS 10. IONS/CHANGES
ME - MGRM C 2 Oose TE 1715 N 46 Avo @BChange L] Addiion
N MIZRACHI, ISSAC ’ e . Hollywood, F|_
sTheET ADCRESS | 2600-DIANA-DR__APT.-108 STACET ADDRESS P7] 2 = /
CITY-ST-21P mm CITY-ST-ZIP <
HILE MGRM 7 petete TMLE Mizrachi ZCrange ] Addition
wie - | MIZRACHI, HANI e 1715 N 46 Avo
STREETADDRESS | 2500.DIANA.DR  APT 108 STREET ADDRESS , Fl, 33021
CITY-51-2P HALLANDAI E_FL-330600-4825- ‘ CITY-ST-2IP
TME [ oelete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP . o SRR 1, I R e i = )
TITLE O Delete TITLE O change [ Addition
NAME T NAME '
STREET ADDRESS . STREET ADDRESS .
CITY-37-7P CITY-ST-7IP
TITLE e F O pelete TIME Clchange [T Addition |
NAME NAME~ o
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP AT CY-§T-2P e - -
P e SN
TME U o R e - Cchange ] Addition
NAME P ' NAME S i o
STREET ADDAESS ""-; R STREET ADDRESS | -
CITY-ST-2P S O CITY-ST-2P %

11 1 hereby certify that the information suppiied wnh this =

indicated on this report is true and.accurate and t
||m|ted liability company of the rece:ver or truster

] ‘\

EQUIRED

. ,des not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further cemfy tnat the information
R, slgnature shall have the same legal effect as it made under oath; that | am a managing member or manager of the:
-';,;ower d 10 execuie this report as required by Chapter 608, Florida Statutes!

¢ : _i,,u

/7 \mw 203 oo 203225 7

{ =
i sn,GNATusEN E

ND TYPED OR PRINTED NAME OF SIGNING M.AN\QING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

g
§

L

CR2E083 (10/02)



