2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000003366 : c | .

1. Entity Name

UNIQUE MOTOR CARE, LLC : ‘ FlL ED

00IAPR20 AMIJ: 24

Principal Place of Businas§ © " Malling Address ™

2600 NORTH FEDERAL HIGHWAY 2600 NORTH FEGERAL HIGHWAY ‘ “Dj\ J i lO N O F .
IVio) CORPORATIONS
UGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 ” by ' NN &
2. Principal Place of Business 3. Mailing Address “" m| l""” “m" ” | |I“ ml “’“"‘Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRHE IN THIS SPACE
City & State . ~ City & State ) 7 4. FEI Number . Applied For _
- : -l o ‘ . 65-0998611 ™ [T Not Applicable |
Zp . Country Zip Country 5. Certificate of Status Desired a gi'ggq L‘:g:;ﬁma'
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Registered Agent

Name

ST. GEORGE, MARY BETH

Street Address (P.O. Box Number is Nat Acceptable)

2600 NORTH FEDERAL HIGHWAY

LIGHTHOUSE POINT FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stﬁate of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Ager signature r_squired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES

TE MGR [ Delete N e S Fhange [ addition
NAME ST. GEORGE, PETER NAME )

srreer aooness | 2600 NORTH FEDERAL HIGHWAY smanoress | 21464 Summertrace Circle

CITY-§T-2P LIGHTHOUSE POINT FL 33064 GIry-s1-2IP ) Boca Raton, FL 33428

mE - O Delete e MGR O change  KPRddition
NAME NAME - St.George, Mary Beth
- STREET ADDRESS - - —_ ~ . - - || smEaoress 1 21464, Summertrace Circle .. . .
eiry-S1-2p , CITy-ST-2P Boca Raton, FL 33428

e . ‘ O Detete Tme - SO0 A 1S S ey L ggion
NAME : NAME 0472701 01082025

STREET ADDRESS STREET ADDRESS . skgn 00 w50, 00
CITY-ST-2IP : CITY-$7-7IP i -

TLE [ Detete e Jchangs  [] Addition
NAME NAME :

STREET ADORESS , STREET ADDRESS

CITY-ST-2P CITY-$T1-2IP

TILE B [ Delete fime [ change [ Addition
NAME o . NAME

STREET ADDRESS ) . ' STREET ADBRESS

CITY-ST-2IP . ' CITY-ST-ZIP ;

TITLE . [T Delata TITLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

n | hgréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2. ) .
Vs eivb wrbl)

bAVGRINTED NAME OF SIGNING MANAGING ¥

Mary Beth St. George Mgr 4/11/01

{ AuThonzeD RepResENTATIVE () 54-786-9333 Daytima Phons #

[+ ~oF e s's]

CR2E083 (11/00)



