2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000006428

PREMIER MOTORCAR GALLERY, L.L.C.

- _q

Principal Place of Business

3110 WEST TENNESSEE STREET
TALLAHASSEE FL 32312

Mailing Address

1144 GREENSWARD DRIVE
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED ‘ ‘ L
01 Jm1g PH &30

SEGRETAERY OF STATE
TALLAHASSEE, FLORIDA

0 A

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number - %
5 ?’3 7/ D Not Applicable
Zj Zi Count ) it
P Country P ouniry 5. Cortificate of Status Desired | $5.00 Additional
Fee Required
—- - §. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

BIANCO, KIMBERLEY M
, 1144 GREENSWARD DRIVE
TALLAHASSEE FL 32312

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statemen? for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida.

1/15/0/

SIGNATURE
ure, typed or piinted name of fegistered agent and itfe if applicabia. (NOTE: Registered Agent signatura required when reinstating) DATE
TN FILE NOW!!! FEE IS $50.00
' ' Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS J 10. ADDITIONS / CHANGES .
TILE President - [ Delete § e Ochange [ Adetion | S
NAME Thomas Buwa cvjbf NAME =
STREETADDRESS | | Vg 9 v 1S W STREET ADDRESS por
ov-st-2r | Tatlabhassel, L3 2312 CITY-5T-ZP ]
TITE ’ O deleta TIME D Change  [] Addition . %
NAME . NAME —oann=2=7 i[j%‘;——“.;?
STREET ADDRESS STREET ADURESS | - -{/25 Tﬁ ‘:ﬁ ~—~(09
CITY-S7-2IP oY-sT-zP wasnasl, 00 &S0, 00
T e - O oeete -~ - | e e = mmeeme [ Change [ Addition_| .
NAME NAME - B
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TIMLE O pelete TTLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP B | CITY-ST-2IP
T — v ! o
THLE \ O pelete TITLE {CJchange [ Addition
NAME \ -) NAME
STREET ADDRESS \ Co. STREET ADDRESS
CITY-ST-71P » . CITY-ST-2IP
TITLE [ Delste TILE O change [ Addition
NAME \ NAME
STREET ADDRESS v STREET AGDRESS
CITY-STAZIP:w CITY-ST-2IP

1. hereﬁy certify that the information supplied
indicated on this report is true and accurate

SIGNATURE:

o
".,{\J

j 15 filing does not qualify for §
and that my s:gnature shatl have the

exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that § am a managing member or manager of the
repdrt as required by Chapter 608, Florida Statutes.

<Tow BIANCO

///5'/0/ I5D-580-8000

SIGNATURE AND TYPED Gff PRINTED NAME-OR-0iata IENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




