2001 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  LOO00O0006035 s FILED

1. Entity Name .' .
TIRE CHEK, L.L.C. 01 HM\’*ZZ PH 3: 57
SECRETARY OF STATE

F

dv SLZZ100

Principal Place of Business Mailing Address ] TALL AH*‘\SSEE , FLGR‘DA
8840 SOUTH LAKE DASHA DRIVE 8840 SOUTH LAKE DASHA DRIVE
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Busingss 3. Mailing Address Hll"l” |l| ||m "m ||“| Ill“ |I|‘| m“ "“l I”" Illll ”m"" ‘|||
Suite, Apt. #, etc, . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip A Country Zip Country | 5. Certificate of Status Desired _ M. gg’.ggqﬁf:;tional
6. Name and Address of Clirfent Registered Agent = ==7.-N and. Address of New Registered Agent
. Nameg
GARY LEMBERGER
RITTER, GREGORY J ESQUIRE Street Address (P.0. Box Number is Not Acceptable)
RHTER CHUS[D B]VONA & COHEN, LLP PYRPUE » BV I T 1, ALY 3 trved yroa -

7000 . PALMETTO PARK ROAD, SUITE 400 8840 Soutﬁ Lake Dasha Drive

CR2E083 (11/00)

BOCA RATON FL 33433 . ‘ City Zip Cods
Plantation, Fl. FL 22294
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNAT| : el TemP%rctnr P sident 1/28/01
SiG v Signatura, typed oLpﬁmeu name ragisw}%d agent and title if ap?iE:;JX NOTE: Reisterad Agent signra['u:r'e tequired when reinsiatingy i 7 T DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES '
TInE re2sioesT [T Delete TILE — . % nge, _[] Adgiign
NAME fraas LA B GC s NAME QCNOIOZEE0E @ e
) i oo A . Y
STREET ADDRESS | SB40 2. LARE DASHA PRade STREET ADDRESS -3/ .:iﬂr;-’ D1 Dlﬂf-—a . ,13\}34_‘_
CITY-ST-2P P Aty T; o P, 3%32q CITY-ST-2IP . ‘ wakS OO sssbll, U0
TITLE ‘bﬁae—ﬁ—m e AsorseA O Detete e : O Change [ Addition
NAME CTrma— Fre) Ny NAME ‘
sTheET Aopiess | SO0 WRST Chea DASHA Prive. STREET ADDRESS
orsze | PURMmeS PO 35324 Momestee | ]
TILE ) T O peete THTLE ' T o 7 [Dchange [ addiian |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .
TILE O petete TITLE D change [ Addition
NAME . NAME
STREET ADDRESS | 7 STREET ADDRESS
CIFY-ST-1IP F CTY-5T-ZP
I b Ol Delete TN (7 change (] Addition
e NAME )
STREET ADDRESS . STREET ADDRESS
CITY -$T-21P { ) CITY-ST-2IP
TIE & . . O3 Deleta TITLE . ] Change [ Addition
NAME ) o NAME
STREET ADDRESS - | STREET ADORESS y
CITY-ST-21P CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 199.07(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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ST U RSgF {3y Lemberger, President 1/28/01

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




