: | FILED
LIMITED LIABILITY COMPANY May 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
ecretary of State
DOCUMENT # 140000006489 / ry

1. Entlty Name 05-07-2002 90393 007 ****50.00

Tallahassee Auto Investors II, LLC

956144

Pnnmpal Place of Business 3 Malhnq Addre
243 North Magnolia 1000 North Federal Highway

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Tallahasse, Florida Pompano Beach, FL 65-1019530 Not Applicatie
R Country Zip Counury i - $5.00 Additional
32301 United States| 33062 Unitéd Statesf 5 Cerificate of Status Desired o2 Required

7. Name and Address of Current Registered Agent

Najqe Gregory Humphries, Esquire

Street Address (P.Q. 8ox Nurnber is Not Acceptable)
South Orange Avenue

Suite 1000
i C
I%rlando FL 2

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 Florida,

0
O

e

D

SIGNATURE ,
Signature, typed of printed name of registered agent and tide: It applicable. [ATE
FEE Is; $50 B .
. DUE BY MAY‘I W
9. ANAGING MEVBERS THANAGERS '
TILE DP
HAME Tak Liu a/k/a Ted Johnson

SREETADORESS | 1000 North Federal Highway
“MeT | Pompane Beach, Florida 33062

TITLE 'DS
e Philip P. Smith

SIREET ADDRESS
. 1000 North Federal Highwa
Ciry-S1-21 Pompang Beach, Florldg 336 62

CRZE083B (12/01)

TITLE VTAS
RAME Michael R. Dayhoff

STREET ADDRESS
. 1000 North Federal Highwa
Cire-ST-20 Pompano Beach, Flor d 33862

TITLE MEM

HAME .
Tak Liu, Inc.
STREET ADDRESS

Ciry-Si-2e %gglgaﬁ%r I;;aFcﬁdEE"?LO):1 §h§§662

TITLE MEM
NANE PPS Auto Holdings, LLC

STREET ADDRESS
1000 North Federal Highwa

CETP | Pompano Beach, Florids 33062

TTLE MEM

r?mfm PPS Auto Properties, LLC

SREETAOORESS |3 000 North Federal Highw

oS¢ | pompano Beach, Florids 33062

11. I'hereby certify that the information supplied with this filing does not qualify furthe exemption stated in Section 119. 07(3)(), Florida Statutes. | further certify that the information
indicatec! on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited fiability company or the receiver or fustes empowered 10 exgcue this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: %AW//( Michael R. Davhoff 954-867-1234

SIGNATURE AND TYPED CR PRINTED NAME OF SI#NG MANAGING MEMBER, MANAGER, DR AUTHDRIZED REPRESENTATIVE Date: Oayime: Phona &




