FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

PE(anCN?meIENT # L00000006428Y Secretary of State
01-16-2002 90262 021 ****50.00
PREMIER MOTORCAR GALLERY, L.L.C.
Principal Place of Business Mailing Address
310 WEST TENNESSEE STREET - 1144 GREENSWARD DRIVE T
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
= v IO A A
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-36457 10 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a gs'oo .{\dditional
e9 Required
- - 6. Name and Address of Current Registered Agent~ - - — ~~ - -~ 7. Name and Address of New Reglstered Agent -
Name
BIANCO, KIMBERLEY M :
: Street Address {P.C. Box Number is Not Acceplable)
1144 GREENSWARD DRIVE ‘ ’
TALLAHASSEE FL 32312
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 State of Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and 1tle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE P 03 Detete THLE ' [Jchangs ] Addition
NAME BLANCO, THOMAS _ NAME
STREET ADORESS | 1144 GREENSWARD DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-ZIF
TITLE [ Delets TITLE O Change  [] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE - - - O oeete MmE - T Tt T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TIE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-8T-2P CITY-ST-2IP
TITLE : 3 velete TITLE {7) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IP
TILE [ polete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not.guat & axerapljon stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this report is true and accurate and that my sigraflire

limited liability company ae i5 Tepor-asLgguied by Chapter 608, Florida Statutes. 8'5’0

22 @R N2 e

Filem U

SIGNATURE: Sl

3/l have the same Ieg effect as if made under oath; that | am a managing member or manager of the

/G oA 55 pp0

EIGNATURE AND TYPED OR PRV{D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2ED83 (9/01).



